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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 


es . antimicrobial therapy when CHLOROMYCETIN (chlor- 
* = amphenicol, Parke-Davis) is selected to combat gram- 

a a negative pathogens involving enteric and adjacent 
ae = structures of the urinary tract. The acknowledged effec- 
"@ tiveness with which CHLOROMYCETIN suppresses highly 

invasive staphylococci!-® extends to persistently patho- 


genic coliforms.®.!°-!5 Experience with mixed groups of 


Proteus species, for example, “...shows chloramphenicol 


to be the drug of choice against these bacilli...”!5 


CHLOROMYCETIN is a potent therapeutic agent and, because 
o certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 

go Furthermore, as with certain other drugs, adequate blood studies 
; e should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 

‘ (1) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins 
ee Hosp. 100:1, 1957. (2) Yow, E. M.: GP 15:102, 1957. (3) Altemeier, W. A., 


in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 1957, p. 629. (4) Kempe, C. H.: California 
Med. 84:242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
1956. (6) Rantz, L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. 
(7) Wise, R. I.; Cranny, C., & Spink, W. W.: Am. J. Med. 20:176, 1956. 
(8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Royer, A.: Scientific Exhibit, 89th Ann. Conv. Canad. M. A., Quebec City, 
Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. L. & Jenkins, 
C.J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S.S.; Adler, S. J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) Waisbren, B. A., 
& Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 
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PER CENT OF STRAINS CLINICALLY SENSITIVE 


COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


80 
CHLOROMYCETIN 78% 


70 


ANTIBIOTIC A 38% 
ANTIBIOTIC B 36% 


ANTIBIOTIC C 34% 


30 
20 ANTIBIOTIC D 20% 
10 ANTIBIOTIC E 10% 
ANTIBIOTIC F 5% 
0 
*This graph is adapted from Waisbren and Strelitzer. It represents in vitro data obtained with clinical material isolated between the years 


1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement | 
can be effectively controlled with 


\ and NOW for patients with 
N SEVERE involvement 
> 


M ind co SED TABLETS 


The first meprobamaie-prednisoione therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: “MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘“MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
*“MEPROLONE’-2, 


S MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


“MEPROLONE’ is a trademark of Merck & Co., Inc, 
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Problem-eaters, the underweight, and generally below- 
par patients of all ages respond to INCREMIN. 


INCREMIN Offers ]-Lysine for protein utilization, and es- 
sential vitamins noted for outstanding ability to stimulate 
appetite, overcome anorexia. 


Specify INCREMIN in either Drops (cherry flavor) or 
Tablets (caramel flavor). Same formula. Tablets, highly 
palatable, may be orally dissolved, chewed, or swallowed. | 
Drops, delicious, may be mixed with milk, milk formula, 
or other liquid; offered in 15 cc. polyethylene dropper 
bottle. 


Each 1NCREMIN Tablet 
or each cc. of INCREMIN Drops contains: 
1-Lysine 300 mg. Pyridoxine (Bg) 5 mg. 


Vitamin Bio 25 mcgm. (INCREMIN Drops contain 1% al- 
Thiamine (B;) 10 mg. cohol) 


Reg. U. S. Pat. Off. 
Dosage only 1 INCREMIN TABLET or 10-20 INCREMIN 
Drops daily. 


LEDERLE LABORATORIES DIVISION 
Lederte AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
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PLUS 


Phenaphen Plus is the physician-requested each coated tablet contai Pp 
combination of Phenaphen, plus an anti- Phenacetin(Sqr). . . . . - 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
mhistaminic and a nasal decongestant. Phenobarbital (4 gr.) . - 16.2 mg. 
Hyoscyamine Sulfate . . . 0.031 mg. 


plus 
idamine Maleate. . 12.5 mg. 


Available on prescription only. Phenylephrine Hydrochloride . 10.0 mg. 


when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
-habituation ... gvif/h PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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KNOX protein previews 


Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nutritionally-tested Food 
Exchanges! and demonstrates that variety is possible for 
diabetic diets. 

2. The easy-to-understand Food Exchanges simplify dietary 
control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient, yet allow each individual 
considerable latitude in the choice of foods. 

4. Each booklet presents in addition 16 pages of appetizing, 
kitchen-tested recipes. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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Chas. B. Knox Gelatine Co. 'ne. 
Professional Service Dept. S]2x 
Johnstown, N. Y. 


Please send me . dozen copies 
of the Knox diabetic brochure describ- 
ing the useof Food Exchange Lists. 


Your Name and Address 
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when a cold takes hold 
counteract all the symptoms 


To curb and control even the severest cold symptoms, 
CORICIDIN® FORTE Capsules offer the combined benefits 
of clinically proved CORICIDIN—plus— 


methamphetamine —to counteract depression and fatigue 
vitamin ( —to meet added requirements during stress of illness 
antihistamine —in full therapeutic dosage 


CORICIDIN FORTE provides comprehensive therapy not only 
to counteract congestive and coryzal symptoms 

of the severest cold but also to combat lassitude, fever, aching 
muscles, torpor, depression and general malaise. 


Deleting 


CN-J-7107 7 
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from all angles...best for severe colds 


CORICIDIN® FORTE 


CAPSULES 


Each FORTE Capsule provides 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) . 4 mg. 
Salicylamide . . 0.19 Gm. 
Phenacetin 0.13 Gm. 
Caffeine . . 0.03 Gm. 
Ascorbic acid. . 0.05 Gm. 
Methamphetamine hydrochloride 1.25 mg. 
in bottles of 100 and 1000 capsules. 

CN-J-12107 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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| 
there are many ways. of looking ata cold 

| 
Dekering : 


when you need to give the patient 
with a cold the benefit of the doubt 


CORICIDIN wirxn PENICILLIN 


dual control with clinically proved CoRICIDIN and oral penicillin— 
arrest the cycle of cold symptoms 
forestall bacterial infection 


Each CORICIDIN with Penicillin Tablet contains 


Penicillin G procaine. . ... . 150,000 units 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) 2 mg. 

Aspirin 0.15 Gm. 

Phenacetin 0.12 Gm. 

Caffeine 0.03 Gm. CN-J-10107 


Bottles of 24, 100. 
SCHERING CORPORATION BLOOMFIELD, NEW JERSEY shoring 


unique 
derivative of 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony] makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmony! compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study! of chronically ill, agi- 
tated senile cases treated with Harmonyl. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 
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Harmony] has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia®, the investigators 
reported deserpidine ‘‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent” 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmony]. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., (J 
0.25-mg. and 1-mg. tablets. \A rot 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 
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Excellent for over-weight patients 


man....woman....or child! 


With No Fat Content 


Rich in Protein and Minerals 
Vitamin A and D added 


COSTS YOUR PATIENTS AS LITTLE 
AS 13¢ A QUART* 


‘ 
Available from your Dairymen’s Milkman \ 


*To 1 qt. of Dairymen’s Diet-Special Non-Fat 
Vilk priced at 39¢, you simply add 2 qts. of 
cold water—-making 3 qts. at approx. 13¢ a qt. 


\ 


Dairym WILK AND ICE CREAM 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 


® well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 
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AN IMPORTANT 


Two-dimensional 
treatment 


the 


ADVANC 


MENOPAUSAL THERAP 


IN 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) 0.4 mg. 
Licensed under U. S. Patent No. 2,429,398. 


400 mg. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer +> A Proven Estrogen 


Ga.® 
Vy WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


‘ ‘a 
- 


now “...care of the man 
rather than merely his stomach.” 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladonna-like side effects 


for duodenal ulcer e gastric ulcer ¢ intestinal colic 
spastic and irritable colon « ileitis « esophageal spasm 
G. |. symptoms of anxiety states 


Miltow: 
al propyl-1, 3 
S. Pate t 
tridihexethy] mg 
(3-diethylamir - cyclohexyl - 1. Wolf & Wolff, Human Gastric Functi 
1 - phenyl - 1 - propanol-ethiodide) 
Literature, samples, and 
personally imprinted peplic ulcer 
WALLACE LABORATORIES New Brunswick, N. J. diet booklets on request. 
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why Dimetane is the best reason yet for you to re-examine 
the antihistamine you’re now using » Milligram for milligram, 


DIMETANE potency is unexcelled. pimerane has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded 


jo. of 


Diagnosis A. feats Response Side Effects 


by any other antihistamine. DIMETANE, even in very —_ od 


Allergic 
rhinitis and vaso- 
low dosage, has been effective when other antihis- 4 | 2 stight Drowsiness (3) 
angioneurotic 
tamines have failed. Drowsiness, other side effects 
dermatitis | Slight Drowsiness (2) 
Bronchial asthma 
Pruritus 


have been at the very minimum. 


Total 15 7 2 }Drowsiness (5) 
Dizzy a) 16.2% 


» unexcelled antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


ing 


DIMETANE® EXTENTABS® TABLETS ELIXIR 


OIMETANE |S PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC, 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 


1 2 3. C4 § 


9 


10 


WW 12 


Periods of stress can be easily han- 
dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


A. H. ROBINS CO., INC. 


Dosage: 


Adults—One or two 4-mg. tabs. 
or two to four teaspoonfuls 
Elixir, three or four times daily. 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elixir t.i.d. 
or q.i.d., or one Extentab q.12h. 
Children 3-6—\% tab. 

or one teaspoonful Elizir t.i.d, 


(Robins) 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 


. 
i 


In keeping with its tradition of responding to the immediate 
needs of the medical profession, Lederle announces the avail- 
ability of “Influenza Virus Vaccine-Monovalent, Type A 
Asian Strain,” produced according to N.I.H. specifications. 


The vaccine is specific against the known strains of the so- 
called “Far East Influenza” virus, and is supplied in a 10 
immunization (10 cc.) vial. Every effort will be made to 
fulfill your requirements. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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...ina matter of seconds 


—and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 100- 
kvp, full-wave power. Involuntary move- 
ments of patients or organs no longer need 
be your problem — nor the heavy investment 
formerly required for x-ray equipment capa- 
ble of overcoming them. 

At a price competitive with low-power, 
limited-range apparatus, you can now enjoy 
full x-ray facilities offered by the General 
Electric Patrician: kenotron-rectified output 
for longer x-ray tube life...81-inch ces 
ing table for those tall patients... double-focus 
rotating-anode tube for radiography and 


Progress ls Our Most Important Product 


fluoroscopy . . . highly maneuverable inde- 
pendent tube stand . . . fully counterbalanced 
fluoroscopic screen . . . compact, simplified 
control unit. 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
plans. Use this handy coupon. 
X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin 


CF Please send me your 16-page PATRICIAN bulletin 
CD Facts about deferred payment 
MAXISERVICE rental 


Address. 


City. Zone. State. 


GENERAL ELECTRIC 


HAWAII 


Direct Factory Branch: Fort and Queen Sts.,. HONOLULU 


3 
VS)... t0 fluorosco 
adiogra Jee 
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a. 1BB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets t.i.d. for 
many common bacterial infections 


e may be given without regard to meals 


e economical ... Pentids cost less than other 
penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets. Pentid-Sulfas. 


my Squibb Quality—the Priceless Ingredient 


SPENTIOS'® IS A SQUIGR 


HAWAII 
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40% stronger 


reverse cutting 


AT RALO needles 


penetrate more easily—cause less trauma 


| 
j } 


...why do you 


call my baby’s | 
formula flexible? 


In contrast to proprietary formulas, - decreased in carbohydrate in di- 
which can only be made weaker or __ rect ratio with the infant’s increas- 
stronger, the evaporated milk for- ing ability to assimilate solid foods. 
mula is flexible because it can be: _ used in place of fresh milk at nor- 
— adjusted in dilution and carbohy- mal milk dilution during weaning 
drate content to meet neonatal from bottle to cup. 

needs without renal overload. 


gradually increased in concentra- 
tion and the carbohydrate specified ‘ arnatiol 
by the physician as the baby grows. arnation ac 


- adjusted in concentration, nu- Optimum prescription- | Semen 
tritional balance, or both, in any quality in today's trend to | gama’ 
period of stress, such as illness. the individualized formula. "=e 
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PROPER LIGHT FOR GOOD SIGHT 


A first requisite 
for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 
will gladly advise on 
any home lighting question 
without charge. 
A helpful booklet 

may be obtained 

on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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why wine 
in digestive 


disorders? 


it 


ew Although the effects of wine on the 


digestive system have been discussed 


«at 


for centuries, it has been only in recent 


years that many of its physiological 
attributes have been determined. 


WINE AND THE SALIVARY GLANDS—The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,’ such increase being 


attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION—With a pH averaging 3.2, wine resembles 
gastric juice more closely than does any other natural beverage. Its tannins, organic 
acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 
secretion and induce production of gastric juice high in hydrochloric 


acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT—With its low concentration of alcohol, wine 
in moderate consumption has been found to induce a marked increase in 

biliary flow.* This, together with increased function of pancreatic enzymes, may 
thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R, uses for wine are discussed in the brochure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 


1. Winsor, A. L. and Strongin, E. #.: J. Exper. Psychol. 16-589 (1933). 7 
2. Beozell, J. M., and Ivy, A. C.: Quart. J. Studies on Alc. 1:45 (1940)e. 

3. Faroy, G., and Weissenbach, R. J.: Hépital 25:306 (1937). ‘ 

4. Okada, $.: J. Physiol. 49:457 (1915). 
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Sterile Gut, U 
Antestine! —Atroumatic® Needle 


romic “coum OO 


dn excess of 77 j 


Surgical Products Division Film Library ® 


Sterile Pack Surgical Gut 
Standard Lengths - ATRAUMATIC® Needles 


Surgilar gives you stronger, safer sutures’ 


Get the added advantages of sterile D&G ATRAUMATIC Needle Sutures in SURGILAR 
envelopes—no breakage due to glass-nicks . . . no adhering glass slivers . . . no punc- 
tured gloves...no dulled needles... nonirritating jar solution for even greater safety. 


Surgilar gives you more flexible sutures’ 


No reels to cause kinks...no weakening by excessive handling... quickly opened 
as needed so suture is always fresh, sterile, pliant. 


Surgilar saves 33'/3% nurse time’ 
Faster handling frees her for other duties... new nurses learn simple SURGILAR 
technic in minutes. 


Surgilar reduces surgical costs’ 
Less accidental breakage... fewer sutures opened per operation... takes 50% 
less storage space... now costs less than tubes. 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


Safer, easier-handling sterile SURGILAR products 
are already specified j in over 2000 hospitals. 


NEW! D & G Spiral Wound Gut 
now available in Surgilar pack! 


Write for new catalog of hospital-tested products. 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 997, 
—EVANAM1ID_— PRODUCERS OF DAVIS & GECK SUTURES Saeco 
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a perfect needle suture... 
| per fectly delivered 
with Jil. 
Sterite Surgical Gut, u ] 
Non Product 4415 
f 
= 
126 


‘OPERATIVE “CHOLANGIOGRAPHY 


(Concentrated solution of Hypaque sodium 


JOU | eExcrerory uROGRAPHY = 


Another Baxter First...a truly modern hospital procedure, 
better in every way for patient and staff. Adds dignity to 
the nursing profession. Prepackaged—easy to administer— 
disposable—economical. Saves time, saves money. Nurses 
everywhere ask for Baxter Disposable Oil Retention 
Enema (125 cc. Mineral Oil). 


DON BAXTER, INC., Glendale 1, California 
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Delta-Cortef* 


for inflammation, 


neomycin 


for infection: 


TopicaL OINTMENT 
Each gram contains: 


Delta-l-hydrocortisone acetate 
5 mg. (0.5%) t 
Neomycin sulfate 
(equiv. to 3.5 mg. neomycin base) rt oe 
Methylparaben. ..... .0.2 mg. 
Butyl-p-hydroxybenzoate 


.8 mg. 
Supplied: 5-gram tubes 
Eye-Ear OINTMENT 
Each gram contains: 
Delta-l-hydrocortisone acetate 

2.5 mg. (0.25%) 
Neomycin sulfate... ...5 mg. 

(equiv. to 3.5 mg. neomycin base ) 

Supplied: 0z.tubes with applicator tip 


@TRADEMARK 


Trrave MARK FOR THE UPJOHN BRAND OF PREDNISOLONE ACETATE 
WITH NEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Michigan 
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DOCTOR: HERE IS A NEW, UNIQUE CONCEPT IN 
THERAPEUTIC RELAXATION 


DEEP CIRCULAR MASSAGE 
WITH THE FAMOUS ° U.S. PATENTS 


MOXLEY “TWO-IN-ONE” 
MASSAGE PILLOW 


U/L APPROVED 


Used by physicians and 
hospitals, and recommended 
as an adjunct in relieving 
Arthritis, Bursitis, Neuritis, 
Nervous Tension, Poor Cir- 
culation, Fatigue and 

| Muscle Spasm. 


Nos. 2,786,465 and D-178,845 
Now well known to many members of 
the Medical profession, the Moxley 
Two-In-One Massage Pillow has become 
a trusted adjunct in the treatment of 
both Chronic and Acute cases. It is 
NOT a vibrator, but a pulsating unit 
that develops deep, deep circular massage 
that penetrates through tissue and bone. 
Particularly in ailments stemming from 
poor blood circulation, Moxley 
equipment has proved valuable. 


Special rates for the Medical 
Profession. We invite your in- 
quiries and will be glad to 
supply equipment for your own 
testing. FREE demonstration 
in your office or clinic. 


Hand Unit Is 
Removable for 
Effective 


For or descriptive folder, cal or wie 
TOMMIE MASSAGE EQUIPMENT COMPANY 
Exclusive Franchise Distributor (Hawaii) 


510 Magellan Avenue, Honolulu 13, T. H. 554 Olive Avenue, Wahiawa, Oahu 


Phone: 53-070 Phone: Wahiawa 224-341 
104 Market St. * Wailuku, Mavi * Phone 325-825 


WHEN APPRAISING A BARGAIN . . . LOOK AT THE SERVICE 


CLINTON D. SUMMERS 


PHONES 66.0 44 THIRD FLOOR YOUNG BUILDING 
66-665 HONOLULU Hawai 


LOOK BEYOND THE COST 
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Correspondence 


Kaiser Hospital Plan 
August 30, 1957 
To the Editor: 


For your information, I am sending you attached a 
copy of answers I gave to specific press questions asked 
me concerning plans for the Kaiser Foundation Hospital 
in Honolulu and the public announcement by Mr. 
Arthur A. Rutledge of plans for Unity House to establish 
a union medical and dental clinic. 

HENRY J. KAISER 


Henry J. Kaiser, who has been completing plans to 
build a $3,500,000 to $4,000,000 Kaiser Foundation Hos- 
pital as a full medical center on Ala Moana, August 30, 
1957, replied to a series of press questions concerning 
Unity House’s announcement of plans to establish a 
union medical and dental clinic on two floors of a six- 
story building it is constructing. 

1. Press question: Were you, Mr. Kaiser, surprised by 
Arthur A. Rutledge’s announcing plans of his A. F. of L. 
unions for a union medical clinic? 

Mr. Kaiser replied: ‘No, I was not surprised. 

“Representatives of the many unions and employee 
groups in the Islands have been going on record for sev- 
eral years as stating they would move to set up medical 
care programs themselves if they did not feel existing 
arrangements met the people’s needs. 

“In fact, after the Hawaii Medical Association wrote 
me that a Kaiser Foundation Hospital and Health Plan 
were not needed in Honolulu, I personally went before 
the medical society's House of Delegates early in 1955. 
I clearly stated the position being taken by union leaders 
that they would engage doctors and establish a new 
health insurance plan unless a medical care program 
more satisfactory to their members was made available 
here. 

“So in view of the fact that union leaders, not only of 
the Islands, but also of the entire country have been 
making this plan, I wasn’t taken by surprise by Mr. 
Rutledge’s announcing a move that he has made no 
secret that he would try to accomplish unless a speedy 
solution was reached by the doctors or the Kaiser Foun- 
dation health organizations.” 

2. Press question: Wouldn't a union medical clinic 
conflict and compete with the Kaiser Foundation Hos- 
pital program? 

Mr. Kaiser replied: “If the various union and em- 
ployee groups of the Islands desire themselves to estab- 
lish a comprehensive, service-type, prepayment program 
offering the services of doctors, technicians, and hospital 
care here, there would be no need for the non-profit 
Kaiser Foundation’s undertaking to provide such services 
for the same people. 

“I do not call that a conflict or matter of competition, 
unless you want to say that everyone concerned with the 
acute problem of how to provide more high quality 
medical care at costs everyone can afford, is striving to 
find ways to do the best job for the people. Hf you inter- 
pret that as competing, then competition's good for the 
people. 

“The Kaiser Foundation has so many demands upon 
it on the mainland to establish new hospitals and health 
plans that we certainly would not think of duplicating 
any program that would be carried out by unions here. 
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“It has been a rather stupendous job to raise the mil- 
lions to build more than 50 hospitals and medical centers 
on the West Coast and to expand the Health Plan to 
care for considerably more than one-half million people. 
So my position consistently has been that the Kaiser 
Foundation will build new non-profit hospitals only 
where the demand and needs seem to our trustees to be 
most pressing. 

“T believe that Mr. Rutledge’s announcement does call 
for a re-examination of health care programs for the 
future by not alone the Kaiser Foundation, but also by 
the trustees of employer-union welfare funds, employee 
organizations, and doctors.” 

3. Press question: What are the developments regard- 
ing doctors’ practicing in the Kaiser Foundation Hospital 
and the question of offering a Kaiser Foundation-type 
Health Plan here? Is there any change in these plans? 

Mr. Kaiser answered: 

“Our last message to the Hawaii Medical Association 
on April 23, 1956, stated that ‘the initiative for provid- 
ing an improved and additional medical care program 

. Should come from doctors of Hawaii themselves’ 
and furthermore that I believed it would be ‘feasible for 
a group of qualified doctors to conclude arrangements 
with a Kaiser organization for the establishment of a 
comprehensive group practice service plan and the con- 
struction of a hospital-medical center in Honolulu.’ 

“Since then, there have been continuing expressions of 
genuine interest on the part of numbers of Honolulu 
physicians in practicing in the projected Kaiser Foun- 
dation Hospital and outpatient department. 

“The public may have noted that the attacks which 
accompanied the earlier requests to ‘keep the Kaiser 
Health Plan out of Hawaii’ have not been appearing in 
print. I conclude that more and more doctors have in- 
formed themselves as to our kind of health program, 
hence there have been less mis-statements and mis- 
information circulated. 

“The fact that we have designed the Hospital on 
Ala Moana to accommodate 50 local doctors, practicing 
either on a part-time or full-time basis as they may 
choose, indicates that expressions from Honolulu doc- 
tors have added up to assurances that local doctors 
will handle all the professional medical aszects of the 
projected medical center. “if 

“However, we have been intensively occupied on de- 
signing, financing, and getting ready for early construc- 
tion of the hospital. My feeling has been that it was 
most important, first, to make absolutely sure of build- 
ing the most modern possible medical center without cost 
to Hawaii, and then work out arrangements with inter- 
ested local doctors and reach decisions as to a Health 
Plan. 

“Representatives of thousands of employees have con- 
tinuously urged us to go ahead with all possible speed 
on a hospital and health plan. They have minced no 
word that if nothing were done, the unions would feel 
forced to go into medical care programs. 

“The Kaiser Foundation has expended many thou- 
sands of dollars conducting surveys and making plans 
with architects and engineers to develop a proposed non- 
profit, fully integrated hospital and medical care pro- 
gram in Hawaii. 

“The door has always been open—and is now—for 
full discussions.” 
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when infection 


strikes the respiratory tract... 


ILOTYCIN 


provides singularly effective antibiotic 
therapy because 


Dosage: The usual adult 


dose is 250 mg. every six Virtually all gram-positive organisms are sensitive 
hours. 


Available in specially @ Allergic reactions following systemic therapy are rare 
coated tablets, pediatric 


suspensions, drops, otic @ Bactericidal action kills susceptible organisms 
solution, ointments, and 


I.V. ampoules. e Normal intestinal flora is not appreciably disturbed 
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SALMONELLOSIS AND SHIGELLOSIS 


ON OAHU, 1948-1955 


MAX LEVINE, Ph.D., JAMES R. ENRIGHT, M.D., AND 


HEN I (M.L.) arrived in Hawaii, I was 

very greatly impressed with the sense of 
sanitation and cleanliness which seemed to pervade 
the community. The 
absence of flies, even 
in outdoor eating 
places, and the rarity 
of mosquitoes and 
other insects, was in 
marked contrast to 
what I had expected, 
considering that I had 
arrived in a semi- 
tropical area, and con- 
sidering further the 
abundance of flies and 
insects in such pre- 
sumably sanitation- 
conscious communities 
as Ames and Des Moines, Iowa; Boston, New 
York, and the various army camps at which I 
have had occasion to reside. 

Another thing which impressed me was the 
abundance of cesspools—a system of waste 
disposal with which I was familar for use in 
isolated areas—farms and small summer resorts 
—but which I was frankly surprised to see in 
vogue in such a thickly populated community as 
Honolulu. I therefore made inquiry as to the 
incidence of diarrheal diseases associated with 
bacterial infections by dysentery and paratyphoid- 
like (salmonella) organisms. I was assured that 
these diseases were practically non-existent. Per- 
haps a better evaluation would have been to say 
that they were not recognized; for, as you will see 
presently, the old adage ‘Seek, and thou shalt 
find”’ has again been verified. 


DR. LEVINE 


Incidence of Salmonella and Shigella 
Infections on Oahu 


The numbers of different individuals from 
whom salmonella or shigella were isolated an- 
nually during the years 1948 to 1955 are shown 
in Table 1. 

It will be noted that during this eight-year pe- 
riod these enteric pathogens were detected in 

Received for publication November 9, 1956. 

Extension of remarks made before the Territorial Association of 


Plantation Physicians’ annual meeting, Lihue, Kauai, November 9, 
1956. 


From the Bureau of Laboratories (M.L. & G.C.) and the Bureau of 
Epidemiology (J.R.E.), Department of Health, Territory of Hawaii. 
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GEORGE CHING, B.S., Honolulu 


Typhoid and paratyphoid fevers are rare 
in Hawaii, but infants not yet vaccinated 
against these diseases have a high incidence 
of salmonellosis due chiefly to S. panama 
and S. typhimurium. 


2,615 individuals, and that the salmonellae were 
about twice as prevalent as shigellae—the former 
being isolated from 1,746 and the latter from 869 
men, women, or children. There were, of course, 
fluctuations from year to year in the frequency 
of detection of these enteric pathogens, but it 
is perhaps important to note that for each of 
the last 4 years (1952-1955) 228 to 330 dif- 
ferent individuals have been detected to be har- 
boring salmonella. 

A question which logically may be asked is: 
How does this incidence compare with the fre- 
quency of salmonella and shigella infections on 
the mainland? The answer we have to give would 
be that there is no way to make adequate com- 
parison, for two reasons: 


TABLE 1.—Incidence of Salmonella and Shigella 


on the Island of Oahu, Hawaii (1948-55). 


SALMONELLA SHIGELLA 


First, salmonella infections were not included 
among the reportable diseases in any of the states 
until very recently; and even today very few states 
require the reporting of salmonella other than ty- 
phoid and paratyphoid fevers A and B. In Hawaii, 
for example, all salmonella infections were made 
reportable in January, 1951, as a result of the early 
findings in our studies, but such reporting is far 
from complete. 

The second reason why it is not possible to com- 
pare our figures with those of other communities 
is the fact that in 1948, as soon as we found that 
salmonella and shigella were much more prevalent 
than had been anticipated, a policy of epidemio- 
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119 326 
2S 88 159 
=e 110 353 


RECOGNIZED CASES 


YEAR Hospital Others 
1948 84 5 
1949 21 
1950 
1951 23 
1952 94 
1953 91 40 
1954 85 50 
1955 83 60 
Total 513 150 
% 29.4 8.6 


* Very few specimens submitted directly by physicians before 1953. 
+ Includes 129 carriers and 4 missed cases among individuals requesting watershed permits and dairy workers. 


logical follow-up was instituted here which is 
very thorough and which serves effectively to 
detect carriers and missed cases among contacts 
of any reported, or otherwise detected, cases. In 
very few communities on the Mainland has such 
a thorough follow-up procedure for salmonella 
and shigella been put into practice—certainly 
not until the last two or three years. 


Distribution of Salmonella and Shigella 
Among Cases and Carriers 


The relationship between the incidence of 
“missed cases’ and “‘carriers”’ detected by epi- 
demiological follow-up and those reported by phy- 
sicians, or about which we learn by confirming 
cultures submitted from hospitals, is well illus- 
trated in Table 2 for salmonella and Table 3 for 
the shigella. Thus, it will be noted from Table 
2 that 435 missed cases and 515 carriers (or a 
total of 950 individuals comprising 54.4 per cent 
of all positive findings of salmonella) were de- 
tected as a result of epidemiological follow-up. 
In this connection, it should be pointed out that 
the term “missed cases’’ was used to designate in- 
dividuals (who were contacts of recognized cases) 
from whom salmonellae or shigellae were isolated 
and who gave a history of having diarrhea at that 
time or shortly before collection of the specimen; 


RECOGNIZED CASES 


TABLE 2.—Distribution of Individuals Harhoring Salmonella Among Cases and Carriers and 
Source of Specimens, Island of Oahu, Hawaii (1948-55). 


TABLE 3.—Distribution of Individuals Harboring Shigella Among Cases and Carriers and 
Sources of Specimens (Oahu, 1948-55). 


EPIDEMIOLOGICAL FOLLOW-UP 
M.C. 


Carriers OTHERST TOTAL 
54 125 12 275 
25 35 12 93 
79 92 4 207 
18 12 18 71 
62 70 17 243 
86 77 36 330 
75 65 24 299 
36 39 10 228 
435 515 133 1,746 
24.9 


29.5 7.6 100.0 


such contacts who disclaimed any knowledge of 
intestinal disturbances were put into the category 
of “asymptomatic carriers.” It will further be 
noted that until 1953, shortly after the time when 
the importance of the salmonellosis and _ shigel- 
losis problem was called to the attention of the 
pediatricians in the community, there were prac- 
tically no stool specimens submitted directly by 
physicians to our laboratory for examination. Since 
1953, a large proportion (37 per cent) of the 
recognized cases of salmonella infections were 
among specimens submitted by physicians from 
patients who were being treated at home. 

In Table 3 is shown the distribution of shigella 
among ‘recognized cases’ and ‘missed cases’’ or 
carriers detected by epidemiological follow-up. 
Here again it will be noted that of 804 different 
individuals found to be harboring shigellae, 476 
(59.2 per cent)—318 missed cases, and 158 car- 
riers—were detected in conjunction with epi- 
demiological follow-up. The importance of fol- 
low-up for detection of ‘missed cases’ and 
“asymptomatic carriers’ may perhaps be more 
clearly seen from the data summarized in Table 
4, where it will be noted that of 2,550 indi- 
viduals, from whom shigella or salmonella were 
isolated, 753 “missed cases’ and 673 ‘‘asympto- 
matic carriers’ (comprising together 55.9 per 


YEAR Hosp. Others ~ Missed Cases Carriers OTHERSt TOTAL 
1949 39 ° 52 59 150 
1950 36 ! 
1951 33 
1952 50 ° 


% 37.2 2.9 


* Very few specimens submitted directly by physicians before 1953. 


6 
19.6 0.7 


804t 
100.0 


+ Includes 3 missed cases and 3 carriers among individuals requesting watershed permits and dairy workers. 
t There were also 65 individuals from whom shigellae were isolated in 1948 but records as to recognized and 


missed cases or carriers are not available for that year. 
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EPIDEMIOLOGICAL FOLLOW-UP 

1953 83 17 87 35 
1955 37 4 24 50 
Total 299 23 318 
39.6 
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cent of all isolations) would not have been de- 
tected without the epidemiological sampling. It 
should further be pointed out that when “missed 
cases” or ‘‘carriers’’ are found, the individuals are 
advised to consult their physicians for treatment 
with a view to eradication of the carrier state which 
may become foci of future outbreaks. It should 
also be borne in mind that these carriers, partic- 
ularly adults, may be a source of infections of 
very young children. It will be noted later that the 
incidence of salmonella cases among infants was 
found to be unexpectedly high compared to that 
in adults. We have frequently found that parents 
of infants suffering with severe salmonella infec- 
tions were harboring the same type of enteric 
pathogen, but without any symptoms—a_phe- 
nomenon possibly associated with TAB immuniza- 
tion. 

It is also of importance to note, in this connec- 
tion, that of the 1,746 individuals from whom 
salmonella were isolated, only one was paraty- 
phoid A (a case); there were but five paratyphoid 
B isolations (two recognized and two missed 
cases and one carrier); and but eight individuals 
from whom Salmonella typhi was obtained (three 
cases and five carriers). Thus, if the general prac- 
tice of recognizing only these three salmonella 
types were continued, the importance and signi- 
ficance of the salmonella problem would, of 
course, be entirely missed, as over 99 per cent of 
the cases and carriers were due to other than the 
classical typhoid, or paratyphoid A or B organ- 
isms. It might be further pointed out that it is 
only because the Board of Health Laboratory has 
been designated as a Salmonella Typing Center 
(which enables us to obtain the costly materials 
needed for this special service to the individual 
physicians and hospitals) that we were able to 
learn of the existence of salmonella and shigella 
cases and institute epidemiological follow-up be- 
fore salmonella infections were made reportable 
in 1951. 

It is desired to reemphasize that, on the basis of 
the old concept whereby only typhoid, paratyphoid 
A, and paratyphoid B were considered of signifi- 
cance, the causative organism in over 99 per cent 
of cases of intestinal disturbances due to sal- 
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TABLE 4.—Value of Epidemiological Follow-up for Detection of 
Salmonella and Shigella Infections. 


TOTAL OF 


SALMONELLA SHIGELLA SAL. AND SHIG. 

No “No. No. % 
Recognized Cases..... 663 38.0 322 40.1 985 38.6 
Epidemiological |M.C... 435 24.9 318 39.6 753 29.5 
Follow-up )Carr. S15 29.5 158 19.6 673 26.4 
Others.......... ae 133 7.6 6 0.7 139 $5 
Total..... 1,746 100.0 804* 100.0 2,550 100.0 

* Exclusive of 65 in 1948 for which detailed information is not available. 


monellae would have been missed. What is perhaps 
at least equally disturbing is the fact that many of 
these cases of diarrhea might readily have been 
erroneously diagnosed as typhoid or paratyphoid 
B on the basis of serologic titers, because of the 
existence of common antigens among various sal- 
monella types as, for example, Salmonella typhi 
and Salmonella panama, or Salmonella para B and 
Salmonella typhimurium. Determination of sero- 
logic titers is an unreliable procedure for ascer- 
taining the type of salmonella associated with 
disease. The suspected organisms must be iso- 
lated for proper allocation of the causes of these 
enteric infections. 


Age Incidence of Salmonella and Shigella Cases 


We generally think of salmonella infections as 
being associated with food-poisoning and are 
therefore inclined to consider them as afflictions 
especially concerned with adults. On the other 
hand, shigellosis is apt to be thought of as being 
particularly associated with infant diarrheas. It is, 
therefore, interesting to note that neither of these 
concepts applies to the actual experience on Oahu. 

In Table 5 are shown (1) the incidence of sal- 
monella and shigella cases (both recognized and 
missed) among the various age groups, (2) the 
estimated populations of these age groups for the 
mid-year period 1948-1955 under consideration 
(3) the per cent of the population and of sal- 
monella or shigella cases occurring in each age 
group, and (4) the age specific rates per million 
of population for the respective age groups. 

The relatively high incidence of salmonella and 
low incidence of shigella cases among infants is 
striking. Thus, whereas children under one year 
old constituted 3.3 per cent of the population and 
accounted for only 4.8 per cent of cases of shigella 
infections, 26 per cent of all the salmonella cases 
encountered were among infants. In contrast to 
this, in the age group 4-9, which comprises 16.7 
per cent of the population, we find only 11.8 
per cent of the salmonella as compared with 36.7 
per cent of the shigella cases. The age distribution 
of these two types of enteric infection is evidently 
quite dissimilar. 

A comparison of the age-specific case rates might 
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POPULATION * 


TABLE 5.—Incidence of Salmonella and Shigella Cases and Average Annual Case Rates 
for Various Age Groups (Oahu, 1948-55). 


SALMONELLA CASES 


SHIGELLA CASES 


Age 
(Yrs.) No. % No. % Rate+ No. % Ratet 
| 11,400 3.3 287 26.0 3,168 31 4.8 339 
3-3... 31,900 9.4 153 13.9 599 158 24.6 617 
4-9. 57,100 16.7 131 11.8 286 235 36.7 514 
10-19 . 54,700 16.0 44 4.0 100 48 pou 109 
20+ 186,600 54.6 489 44.3 327 169 26.4 113 
SE ae 341,700 100.0 1,104 100.0 403 641 100.0 234 


that of 1950 census. 
+ Average annual age specific case rates per million. 


be particularly illuminating. Thus, considering the 
shigella, it will be noted from Table 5 that the 
average rate for the entire population was 234 
per million with minima of 109 and 113 for the 
age groups 10-19 and over 20 years, respectively, 
and maxima of 617 and 514 per million for the 
1-3 and 4-9 age groups. The shigella case rate for 
infants was 339, or only half again as high as that 
of the population as a whole; it was actually 45 
per cent less than the rate (617) for the age 
group 1-3, and it was but 3 times as high as that 
of the population between ages 10 and 19 (among 
which the shigellosis rate was at a minimum of 
109). 

Considering the salmonella, however, it will be 
noted that the average rate for all ages was 403 
per million; there was a distinct minimum of 100 
per million for the age group 10-19 years and a 
high maximum of 3,168 per million for infants. 
Thus, the salmonella case rate for infants (3,168 
per million) was approximately 8 times that of 
the population as a whole (which was 403); 
16 times that of the population 1-3 years old 
(which was 599) and 32 times the case rate ob- 
served for the 10-19 age group. 

The age distribution of shigella and salmonella 
cases is strikingly different and salmonellosis ap- 
pears to be especially significant as a disease of 
infants. 


Possible Influence of TAB Vaccination on the 
Incidence of Some Salmonella Types at 
Various Ages 


In 1942 the entire population over three years 
of age, in Hawaii, was immunized with TAB vac- 
cine by Army orders, and thereafter such vaccina- 
tion was required for all children over three years. 
In 1952 it was recommended that the age for TAB 
vaccination be lowered to six months to a year. 
For the period under consideration (1948-55), 
therefore, the population of Oahu might be con- 
sidered as falling into three categories as respects 
TAB vaccinations, namely: 


(1) Infants under one year of age, very few of whom 
are vaccinated. 
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* Estimated (to nearest hundred) for mid-period, 1948-55, on assumption that per cent of various age groups was 


(2) Children between one and about four years of 
age, among whom possibly 50 per cent have been 
vaccinated. 

(3) The population four years of age or older, all of 
whom have presumably been vaccinated against 
typhoid and paratyphoid. 

During the eight-year period 1948-1955, about 
35 distinct salmonella types have been detected 
among the 1,104 cases (recognized and missed ) 
on Oahu, but six salmonella types accounted for 
about 80 per cent of these cases. As three of these 
types—Salmonella typhimurium, Salmonella derby 
and Salmonella panama—are in salmonella groups 
B and D (which include paratyphoid B and the 
typhoid organisms against which the population 
over four years of age and part of the population 
between the ages of one to about four years have 
been vaccinated) and the other three salmonella 
types—Salmonella montevideo, Salmonella orani- 
enburg, and Salmonella anatum—are in groups 
C and E (which are devoid of any representative 
in the TAB vaccine), it was thought that a com- 
parison of the case rates for these six salmonella 
types among the three population groups (under 
one, one to three and four years and over) might 
be of interest and possibly of significance. 

In this connection a perusal of the antigenic 
structures of the salmonella types under con- 
sideration (see Table 6) and comparison with the 
antigenic components of the organisms constitut- 
ing the TAB vaccine might be especially signi- 
ficant, for it appears that— 

1. Some protection against Salmonella panama might 

be anticipated because of its somatic ““O” antigens 
(IX, XII) which are present in Salmonella typhi 
and flagellar “H” antigen (1) present in para- 
typhoid B—organisms present in the TAB vaccine; 

2. Considerable protection might be anticipated against 

Salmonella typhimurium which has all of the 
somatic “O” antigens (I, IV, V, and XII) and two 
of the flagellar “H” antigens (1 and 2) of para B 
in the vaccine and 

3. That no protection would be expected against Sal- 
monella montevideo, Salmonella oranienburg or 
Salmonella anatum considering that, except for 
“H” antigen “1” shared by Salmonella anatum and 
para B, none of the many antigenic components of 
these salmonella types are represented in the TAB 
vaccine. 
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SALMONELLA SOMATIC H IN 
— ANTIGENS TAB 
Group Type ANTIGENS (1) (2) VACCINE 
_A para A...... @, II, XII 
para B b xX 
B (1), IV, XII 
typhimurium.. (1), IV, V, XII i 1,2 
montevideo.... VI, VII 
typhi IX, XII, VI d 
panama............... (I), IX, XI lv 1,5 


In Table 7 are shown (1) the number of cases 
(2) the average annual case rates per million for 
the three population groups—under one year, one 
to three years, and four years or older—with dif- 
ferent TAB vaccination histories, and (3) the 
ratios of the case rate for children under one year, 
and one to three years, to those of the population 
four years and over. 

For Salmonella typhimurium, which is in sal- 
monella group B (the same group as paratyphoid 
B) the case rate for infants under one year of age 
was 1,218 per million, which is 19.4 times as high 
as the rate of 63 per million for the vaccinated 
population over four years of age. The case rate 
for the one to three year age group, part of whom 
have been vaccinated, was 262 or 4.2 times that of 
the older vaccinated age group. 

Similarly, for Salmonella derby, which is also 
in salmonella group B, the case rate for infants 
was 14.8 times, and that for the one to three age 
group three times, as high as the rate for the older 
vaccinated population of four years and over. 

For Salmonella panama, which is in salmonella 
group D (the group containing Salmonella typhi 
of the TAB vaccine) the case rate for the par- 
tially vaccinated population one to three years old 
was 31/, times as high as that of the vaccinated 
population of four years and over and the case 
rate for infants, under one year of age, was 21 


TABLE 7.—Number of Cases and Average Annual Age Specific Case Rates 
for Predominant Salmonella Types. 


times that of the presumably completely vaccinated 
population in the older age group (four years and 
over). 

In contrast to this, it will be noted that Sal- 
monella montevideo (group C) and Salmonella 
oranienburg (group C) and Salmonella anatum 
( group E,)—which are in salmonella groups for 
which there is no representative in the TAB vac- 
cine—the case rates for the partially vaccinated 
population in the one to three year group was 
generally lower than that of the older popula- 
tion group and the case rates for the unvacci- 
nated infant population (under one year) was 
only 2.7 to 5.6 that of the vaccinated population 
(four years or older). 

The fact that among infants (who would, of 
course, be expected to be more susceptible to all 
types of enteric infections) the case rates for 
salmonella of groups C and E, against which vac- 
cination is not attempted, are only approximately 
3 to 5 times as high as in the population over 
four years of age, whereas for salmonella types in 
groups B and D, which contain the para B and 
typhoid of the TAB vaccine, the case rates for 
infants are 15 to 21 times as high as that of the 
population over four years, is very striking and 
may be significant. 

The much higher relative incidence of sal- 
monella of groups B and D in the unvaccinated 


AGE GROUP (YRS.) 


<1° 1-3¢ 44% <1* 44% RATIOS OF 
SALMONELLA N Average Annual 
—— Number of Case Rates <! 1-3 
Group Type Cases Per Million 44+ Yr. 
B typhimurium. _ 111 67 151 1,218 262 63 19.4 4.2 
B derby..... . 23 13 4l 252 51 17 14.8 3.0 
D ee 56 26 70 610 102 29 21.0 3.5 
G montevideo.. 10 5 95 109 20 40 2.7 0.5 
c oranienburg. 7 2 69 77 8 29 Foe 0.3 
E anatum............. 17 9 79 186 35 33 5.6 1.1 


* Very few vaccinated. 
+ Partially (possibly 50%) vaccinated. 
t All presumably TAB vaccinated. 
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TABLE 6.—Antigenic Components of Organisms Constituting TAB Vaccine and ei 

the Predominating Types Encountered on Oahu, Hawaii. 

GELLAR NTIGEN 
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infants, as compared with the TAB vaccinated 
population is, we feel, due to partial heterologous 
immunity conferred on the older population group 
by TAB vaccination. This possibility is sup- 
ported by (1) reports of Longfellow and Luippold 
(1941) who demonstrated that blood of recruits 
immunized with TAB vaccine protected mice 
against many lethal doses of Salmonella typhi- 
murium (which is in salmonella group B) and 
Salmonella enteritidis (which is in salmonella 
group D) but not against Salmonella cholerae-suis 
(group C) nor Salmonella oranienburg (group 
C), and (2) by our own repeated observations 
that when infants are found to be ill with Sal- 
monella typhimurium (group B) or Salmonella 
panama (group D) one of the parents, or an 
immunized sibling has, in a very large proportion 
of cases, been found to be harboring the same 
organism but remains entirely asymptomatic. 

It is desired to call attention particularly to the 
fact that Salmonella panama and Salmonella typhi- 
murium seem to have very high invasive powers 
and are not infrequently encountered in blood 
stream infections. Three or four cases of septi- 
cemia and several of meningitis, associated with 
Salmonella panama in children under two years 
of age, have come to our attention in the last few 
years. Recently, the death of a 914-month-old 
child, a day after it had entered the hospital with 
what was thought to be bronchial pneumonia, was 
attributed, on post mortem examination, to Sal- 
monella panama. 

In brief, experience with salmonella infections 
in Hawaii indicates that these organisms are far 
from being merely mild food-poisoning agents 
of significance only to adults. They seem to con- 
stitute an important, and all too frequent, cause 
of severe enteric and systemic infections among 
young children. The possibility of protecting these 
young children against such organisms as Sal- 
monella panama and Salmonella typhimurium by 
TAB vaccination is worthy of the most careful 
consideration. 


Miscellaneous Observations 


We have indicated briefly the importance of 
shigella and particularly, in some detail, of sal- 
monella infections. It is desired at this point to 
emphasize the importance of isolating the causa- 
tive organisms in these enteric infections and the 
necessity, therefore, to submit stool specimens be- 
fore the patient is subjected to antibiotic treat- 
ment, especially with orally administered anti- 
biotics. 

Another reason why the isolation of the causa- 
tive organism should be stressed is the hazard of 


138 


making erroneous diagnoses of paratyphoid B and 
typhoid on the basis of serological examinations. 
The commonly employed so-called “febrile ag- 
glutination titers’ cannot be depended upon, with 
any degree of reliability, for actual diagnosis as to 
the specific causative agents when dealing with the 
enteric infections. Considering that the Salmonella 
typhimurium has many of the antigenic compo- 
nents of para B, a patient infected with the former 
would, naturally, show a high agglutination titer 
against para B. 

Similarly, patients suffering with Salmonella 
panama infection would be very likely to be diag- 
nosed as typhoid fever if complete reliance were 
placed on the serologic titer. We had a striking 
example of this a few months ago on the island 
of Maui. Serologic examinations showed a titer 
of 1:640 against the Typhoid “O”’ antigens and 
1:320 against the typhoid ““H” antigen. Against 
Salmonella panama the ‘‘O”’ antigen titer was low 
(only 1:160) but the flagellar titers were up to 
1:5120. On the basis of the typhoid agglutination 
titer, however, the case was suspected as typhoid 
until the causative organism, Salmonella panama, 
was actually isolated. 

Another confusing fact that we have run into 
recently, with respect to the unreliability of the 
so-called ‘‘febrile agglutination titers’ against 
typhoid organisms, is concerned with the examina- 
tion of sera from patients suffering with trich- 
inosis. Titers of 640 to over 5,120 were obtained 
against the typhoid organism among patients who 
were suffering with trichinosis proved by biopsy. 
We have run into several such cases on the island 
of Hawaii and recently one such case here at The 
Queen's Hospital. The importance of searching for 
the causative organisms, and not depending on 
serologic reactions as the primary criteria for diag- 
nosis of enteric infections, cannot be overempha- 
sized. 

A question which naturally arises is: What are 
the sources of these salmonella infections? For the 
present I can merely say that we have isolated 
salmonellae from about 14 per cent of dogs com- 
ing into the Territory, and we have found them 
in rats and mice and specimens of dried and 
frozen eggs. Recently we have been examining 
specimens of uncooked pork sausages obtained on 
the open market, and we have found salmonellae 
present in an unexpectedly large proportion of 
the samples (about 60 per cent). In some in- 
stances two, and even four, different salmonella 
types were isolated from a single sample of pork 
sausage. Salmonellae are also quite common among 
turkeys, chickens, and other fowl. The importance, 
therefore, of properly cooking such foods needs, 
perhaps, to be repeatedly emphasized. 
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Summary 


During the eight year period 1948-1955, sal- 
monellae were isolated from 1,746 and shigellae 
from 869 different individuals on the Island of 
Oahu, Hawaii. 

Among those found to be harboring salmonel- 
lae, 513 (29.4 per cent) were hospitalized cases 
and 150 (8.6 per cent) were cases treated at 
home. Epidemiological follow-up of contacts dis- 
closed 435 (24.9 per cent) missed cases and 515 
(29.5 per cent) carriers. Salmonellae were also 
isolated from stools of 133 (7.6 per cent of all 
isolations) individuals who applied for permits 
to enter watersheds or were employed in the dairy 
or other food industries. 

Detailed information was available for 804 of 
869 individuals from whom shigellae were iso- 
lated. Of these, 299 (37.2 per cent) were hos- 
pitalized cases and only 23 (2.9 per cent) were 
cases treated at home. Epidemiological follow-up 
disclosed 318 (39.6 per cent) missed cases and 
158 (19.6 per cent) carriers. Individuals request- 
ing watershed permits, or engaged in the food 
industry, accounted for only six (0.7 per cent) of 
those found to be harboring shigellae. 

Considering that 54.4 per cent of the individ- 
uals harboring salmonellae and 59.2 per cent of 
those with shigellae were detected by epidemi- 
ological follow-up, the importance of this service 
for detection of missed cases and carriers, which 
may serve as foci for food poisoning outbreaks, is 
evident and especially worthy of note. 

The classically recognized organisms respon- 
sible for typhoid, paratyphoid A and paratyphoid 
B fevers accounted for only 14 (0.8 per cent) of 
the 1,746 individuals from whom salmonellae 
were isolated. If, therefore, the practice of recog- 
nizing only these three salmonella types were to be 
retained, the importance of the salmonellosis 
problem would be entirely missed, as over 99 
per cent of cases and carriers were harboring 
other salmonella types. 


The age distributions of salmonellosis and shi- 
gellosis are strikingly different; the former ap- 
pears to be especially associated with infants under 
one year and the latter with older children. Thus, 
infants under one year old, who constituted 3.3 
per cent of the population, accounted for only 
4.8 per cent of the cases of shigella but 26 per cent 
of salmonella infections. In contrast to this, the 
four to nine year age group, which comprised 
16.7 per cent of the population, accounted for 
36 per cent of the shigella and only 11.8 per cent 
of the salmonella cases. 
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The age specific case rates for unvaccinated in- 
fants (under one year), due to salmonellae of 
salmonella groups C and E (which are not rep- 
resented in the TAB vaccine) were 3 to 5 times 
as high, while those due to organisms in sal- 
monella groups B and D (represented in the TAB 
vaccine by paratyphoid B and the typhoid or- 
ganisms) were 15 to 21 times as high as the case 
rates for the vaccinated population (four years 
and over). This phenomenon could, conceivably, 
be due to the heterologous immunity against var- 
ious salmonella types of groups B and D conferred 
by TAB vaccination. 

Experience with salmonella infections on Oahu, 
Hawaii, indicates that these organisms are far 
from being merely mild food-poisoning agents of 
significance primarily to adults. They seem to con- 
stitute an important, and all too frequent, cause 
of severe enteric and systemic infections among 
young children. The possibility of protecting these 
young children by TAB vaccination against the 
ravages of Salmonella panama (group D) and 
Salmonella typhimurium (group B) (which are 
by far the most frequent types encountered among 
infants) is worthy of most careful and sympathetic 
consideration. 


Summario in Interlingua 


Le incidentia de salmonellosis es surprendente- 
mente alte in Hawai, sed febres typhoide e para- 
typhoide representa minus que 1% del casos total. 
Isto resulta in parte de bon practicas hygienic e in 
parte del quasi universal vaccination a T.A.B. del 
population supra le etate de un anno. 

Salmonelloses causate per organismos del grup- 
pos C e E (que non es representate in le vaccino 
a T.A.B.) es tres a cinque vices plus commun in 
non-vaccinate infantes que in adultos, e infectiones 
causate per salmonellas del gruppos B e D es 15 a 
21 vices plus commun in infantes. Salmonella 
panama e Sal. typhimurium es le plus commun 
offensores. 

Shigellosis es multo minus prevalente in in- 
fantes que in juveniles plus avantiate. 
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URGICAL PLANING (dermabrasion) is a 

procedure used in the treatment of such 
cutaneous defects as acne and chicken pox scars, 
scars of facial injuries, 
senile and seborrhoeic 
keratosis, rhinophy- 
ma, fine senile wrink- 
ling of the face, and 
certain types of birth- 
marks. 

In 1953, Kurtin! 
first reported a treat- 
ment which he termed 
surgical planing of 
the skin. He had 
used it on 273 pa- 
tients with traumatic 
scars, wrinkles, ke- 
loids, sebaceous ade- 
nomas, as well as acne pits. He reported 60 to 
80 per cent improvement in all cases. Since then, 
numerous articles on the advantages of this pro- 
cedure have been published, and modifications in 
the apparatus and technique have been recorded. 

In 1954, I selected a group of prisoners from 
the Oahu Prison for skin planing chicken pox 
and acne scars. These men were volunteers and 
were carefully screened for systemic disease, in- 
fections, and keloid diathesis. All races were in- 
cluded; deeply pigmented or swarthy patients, 
as well as Caucasians, were selected. The satis- 
factory results achieved on most of these patients 
has stimulated interest to continue this work. 


A series of 250 cases have been treated by 
dermabrasion, and enough cases have been ob- 
served for a sufficient time to make possible an 
honest evaluation of the method and results ob- 
tained. 


DR. JOHNSON 


Apparatus and Technique 


The basic equipment for dermabrasion consists 
of (1) steel wire brushes of various widths and 
gauges; (2) high-speed electric motor, capable of 
12,000 revolutions per minute (Fig. 1); (3) 
freezable plastic facial packs containing propylene 
glycol (5 per cent) in water; (4) ethyl chloride 
(coarse spray bottles) or Freon 114 (Frigi- 
~ Received for publication April 29, 1957. 

1 Kurtin A.: Corrective Surgical Planing of Skin: New Technique 


for Treatment of Acne Scars and Other Defects, A.M.A. Arch. Derm. 
68:389-397 (Oct.) 1953. 
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DERMABRASION FOR ACNE SCARS 
AND OTHER SKIN DEFECTS 


HAROLD M. JOHNSON, M.D., Honolulu 


Surgical planing of the skin is a practical 
and accepted method of removing shallow 
scars, flattening raised ones, or replacing 
damaged epidermis with new epidermis. 


derm), (dichlorotetrafluoroethane); and an (5) 
air blower. 

Before the operation, each patient is photo- 
graphed in color. I have not used black and white 
photographs, as the before-and-after treatment 
comparisons of scarring or other defects are more 
clearly illustrated in natural color. 

Planing is an office procedure. The operation 
is usually performed during the morning; special 
days are set for this purpose. Fifteen minutes 
before the operation, Nisentil hydrochloride, an 
analgesic, is given hypodermically; 40 to 50 milli- 
grams of the drug produce satisfactory relaxation 
and release from anxiety. The refrigerated pre- 
chilled packs are applied to the area and left on 
the skin for 15 to 20 minutes to reduce the initial 
stinging sensation caused by the application of the 
refrigerant. To avoid irritation from ethyl chloride 
or Freon 114 spray, the ear canals, as well as the 
nostril on the side to be planed are stopped with 
cotton. The areas to be treated are sponged with 
70 per cent alcohol. 

The parts to be treated are exposed through a 
surgical drape with a window three to four square 
inches in area (Fig. 1). First a segment is sprayed 


Fic. 1.—Ethyl chloride or Freon 114 is sprayed from 
a container in a coarse stream. Freezing occurs in 25 to 
40 seconds. 
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FiG. 2.—The rotating brush is moved in short “shav- 
ing strokes” across the skin in a direction at right angles 
to the plane of the brush. 


with a liquid freezing agent, either Freon 114 or 
ethyl chloride, which renders the skin temporarily 
rigid and locally anesthetized, and provides a 
bloodless field during the planing. At the same 
time, a current of air from a blower, or hand hair- 
dryer, is directed to the area to hasten evaporation 
of the ethyl chloride and the freezing of the skin. 
If dichlorotetrafluoroethane? or Frigiderm (Freon 
114) is used, a blower is not necessary. The area 
freezes to a white frost almost immediately. Strauss 
and Kligman* recently reported freezing the skin 
for eight minutes without any sequelae. 


To keep the skin surface flat, the operator ap- 
plies tension. By wearing a thin, sterile cotton 
glove, he keeps his hand from slipping in the 
blood and serum oozing from previously-planed 
areas. Originally, I used gauze squares to apply 
tension, but they frequently become entangled in 
the revolving brush, causing a break in the flexible 
shaft. The confusion occasioned by installing a 
new handle piece, the wear and tear on the opera- 
tor’s nerves, plus the patient's concern, render this 
procedure unsatisfactory. 

The areas are planed by a revolving stainless 
steel, electrically-driven brush, the speed of which 
is controlled by a foot pedal. Full speed is about 
12,000 r.p.m. The rotating brush is placed against 
the surface of the skin and is then moved slowly 
at right angles to the plane of rotation in a shaving 
stroke as in Fig. 2. The entire face can be done at 
one half-hour sitting, and to avoid sharp outlines 
of the abrasion area, the strokes can be blended 
into the temple and along the angles of the jaw 
and chin. The nose and upper lip are difficult 
"2 Wilson, J. W., Luikart, R., II, and Ayres, S., III: Dichloro- 


tetrafluoroethane for Surgical Skin Planing—An Anaesthetic Refrig- 
erant, A.M.A. Arch. Derm. 71:523 (Apr.) 1955. 


® Strauss, J. S., and Kligman, A. M.: Acne. Observations on Derma- 
brasion and the Anatomy of the Acne Pit, A.M.A. Arch. Derm. 
74:397-403 (Oct.) 1956. 
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areas, but can be planed if necessary. The process 
is moderately uncomfortable to the patient, but not 
painful. Replaning, one to three months later, ap- 
pears to be more uncomfortable than the first treat- 
ment. This is to be expected, as the regenerated 
epiderm or pilosebaceous units are newly de- 
veloped. 

Telfa bandages are applied to the abraded sur- 
face, left in place for at least 24 hours, and then 
removed. The area is covered with blood and 
serum which dries into a varnish-like crust. This 
crust begins to loosen in about seven to eight days 
and can be removed by soaking the face in warm 
soapsuds. After the second week, the treated area 
resembles a second-degree sunburn, and the patient 
may resume his normal activities. The edges of 
the scars begin to recede by the fourth week, and 
the improvement continues steadily for several 
months. 


Results 


In my series of more than 250 planings, 95 per 
cent of the cases improved by at least 40 to 50 
per cent. Many cases were benefited to such a de- 
gree that further planing was unnecessary. Flat 
superficial scars respond better than the deep- 
pitted, ice-pick type of scar or the undulating scar. 
No hypertrophic scars or keloids appeared follow- 
ing dermabrasion, which is unusual considering 
the Oriental tendency to keloid changes. 

All cases healed within ten days. No case needed 
antibiotics, orally or topically, for infection. Sev- 
eral patients with acne excoriée des jeunes filles 
could not refrain from picking the crust; conse- 
quently, faint fissure lines were left. These dis- 
appeared within several weeks. 

Several tattoos were planed on an experimental 
basis. The Mark of Pachuco, the tattoo of the in- 
corrigible, located on the anatomical snuff box of 
the hand, was removed from several Oahu pris- 
oners with excellent results. The results with other 
tattoos were not satisfactory: they were merely 
changed to hypertrophic scars. This is the sur- 
geon’s domain. Adult pigmented birthmarks were 
treated satisfactorily although several cases needed 
two to three planings. 

Senile, wrinkled skin, appearing on people 
“more than 39" years old, improved greatly. The 
dull grayish-brown skin is replaced with a healthy 
pink epiderm which is somewhat edematous and 
firm. One patient was a woman, 74 years old, 
whose face was wrinkled and covered with senile 
keratoses. The newly-formed epiderm has re- 
mained firm, non-wrinkled, and more youthful in 
appearance. Dermabrasion, however, will not help 
“bagging,” or “morning after’ eyes, or the sag- 
ging muscles of the face. 
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Complications and Contraindications 


Ninety per cent of the cases treated were Ori- 
entals, part-Hawatians, or dark brunettes. Almost 
all developed minimal to moderate hyperpig- 
mentation at the site of dermabrasion. The pig- 
mentation was intensified at the lower infra-or- 
bital and temple areas and along the angles of 
the jaw, and, in some cases, was visible for three 
to eighteen months after planing. The new 
melanin pigment was produced by the melanocytes 
from the basal cell layer of the epiderm and from 
the hair matrix. The sunlight and the racial ex- 
traction of these patients were possible stimulat- 
ing factors. 

The pigment returned unevenly and intensi- 
fied in some areas. Fitzpatrick* suggested the use 
of a broad spectrum sun-protective ointment (beta 
carotene, 50,000 units per gram of washable base), 
and two grams of ascorbic acid daily by mouth to 
inhibit the melanocyte-stimulating hormone, 
which is a pigmentogenic factor from the pitui- 
tary. The only suggestion which has successfully 
inhibited pigmentation in my experience is strict 
avoidance of sunlight. Sometimes this is almost 
impossible in Hawaii. 

Milia (small epithelial cysts or whiteheads) 
may appear four to six weeks after dermabrasion. 
These disappear in time, or can be easily evacu- 
ated by a small needle. 

Several of the patients had keloidal acne scars 
of the chest and back. This was not a contraindi- 
cation, as not one of our cases developed a keloid 
of the face following dermabrasion. No hyper- 
trophic scars were seen in this series, though they 
may develop if the planing procedure penetrates 
too deeply into the subcutis. 

It is not wise to treat emotionally unstable 
patients who, according to Rattner and Rein,° 
“attribute all their inadequacies to the scars.” 
These patients are difficult to handle during an 
operation, and are a problem after the healing 
phase. They cannot keep their hands away from 
the crusts to allow healing, but begin picking 
their skin within a month following dermabra- 
sion. 

It has been reported that dermabrasion clears 
the area of acne. This has not been my expe- 
rience, except in a small group of patients. The 
humidity and environment of the subtropics ap- 
pear to add stimulus to sebaceous activity. This 
is clearly evident after dermabrasion. The newly- 
healed sebaceous units discharge sebum to the 
skin surface. The sebum supports bacterial growth 
which leads to pustules and acne cyst formation. 


4 Fitzpatrick, T. B.: Personal communication 
5 Rattner, H., and Rein, C. R.: Treatment of Acne Scars by Derma- 
brasion, J.A.M.A. 159:1299-1301 (Nov. 26) 1955 
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Most cases develop an occasional pustule, which 
is easily evacuated. 


Summary and Conclusion 


Surgical planing is a safe, effective office pro- 
cedure for the treatment of various cutaneous 
defects and acne scars. 


A series of 250 cases have been carefully evalu- 
ated and followed for two and a half years. 
During this time, there have been no unfavorable 
sequelae resulting from either the refrigeration 
or the actual surgical dermabrasion. 

All patients were improved, some more than 
others. In cases where scars were deep and pitted, 
further planing was necessary. 

The complications and contraindications are 
few. Pigmentation following dermabrasion is in- 
evitable among the pigmented races, but it in- 
variably disappears within a period of three to 
eighteen months. 

Emotionally disturbed patients are difficult to 
treat. They are unpredictable during the operation 
and, in my experience, have continued to pick 
the defects. 

While the treatment does not produce ‘‘the skin 
you love to touch,” the results, in general, are 
pleasing to the patient. If each case is carefully 
evaluated and selected, many patients who may 
have been emotionally disturbed or introspective 
because of disfiguring scars and blemishes can be 
considerably benefited. 


Summario in Interlingua 


Planage chirurgic es un efficace e non-riscose 
methodo pro tractar, al sala de consulta, varie 
defectos cutanee e cicatrices de acne. 

Un serie de 250 casos esseva evalutate meticu- 
losemente e tenite sub observation durante duo 
annos e medie. In le curso de iste tempore, nulle 
disfavorabile sequellas esseva notate como rfe- 
sultato del refrigeration o del dermabrasion chirur- 
gic per se. 

Patientes qui es emotionalmente disturbate es 
difficile a tractar. Illes es inpredicibile durante le 
operation. Secundo mi experientia, illes persiste in 
grattar le defectos. 

Ben que le tractamento non produce un pelle 
“de regina del concurso de beltate,’’ le resultatos 
es generalmente delectabile pro le patiente. Si 
omne caso individual es evalutate e selectionate 
meticulosemente, multe patientes, in qui cicatrices 
e altere defectos disfigurante ha resultate in un 
stato de introspectivitate o de disturbation emo- 
tional, va beneficiar considerabilemente. 


~ Alexander Young Bldg. 
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ERYTHROBLASTIC HYPOPLASIA 
ASSOCIATED WITH A THYMOMA 


Review, and Report of a Case 


Ww HAVE recently observed a patient in 
whem an unexplained anemia developed 
which was confined to the diminished production 
of normal red cells. 
All other elements of 
bone marrow produc- 
tion appeared normal. 
Prior to the develop- 
ment of this anemia, 
the patient had radi- 
ologic evidence of a 
mass in the lower me- 
diastinum which was 
thought to be a be- 
nign tumor. At au- 
topsy a benign thy- 
moma of the medi- 
astinum was found. 

Ross ef al,! in 1954 
thoroughly studied the literature on this subject 
and reported two cases. As they point out, in the 
past forty years, there have been over 2,000 pub- 
lications on the thymus gland and yet its exact 
functions remain unknown. This appears to be 
the fourteenth reported case of pure red cell 
anemia associated with a thymoma. 


auer 


B 
DR. HARTWELL 


Case Report 


Miss M.K.Q.Y., a 50-year-old Chinese-Hawaiian 
school teacher, was first observed on September 5, 1949. 
She was known to have had hypertension since 1942. 
From time to time during the year before admission, she 
had noted some epigastric distress associated with exer- 
tion. On the evening of admission to the hospital, while 
feeding her pets, she had an attack of severe substernal 
pain and shortness of breath. A physician was called, 
and sent her immediately to the hospital. She rapidly 
developed left ventricular failure with pulmonary 
edema. On admission her blood pressure was 220/126. 
In addition, the urine sugar was 4 plus but the acetone 
was negative. An electrocardiogram revealed an acute 
posterior myocardial infarction; a fasting blood sugar 
was 230 mg per cent; a chest x-ray revealed enlargement 
of the left ventricle and pulmonary edema. 

About four weeks later, on discharge from the hospi- 
tal on October 13, a repeat chest x-ray still showed left 
ventricular enlargement but the pulmonary edema had 

* From the Department of Internal Medicine, Straub Clinic. 

+ Medical Director, Blood Bank of Hawaii. 
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An endocrine fault may explain the simul- 
taneous occurrence of thymoma and pure 
red cell anemia, of which this is the four- 
teenth reported case. 


cleared. She was discharged on a diabetic low salt diet 
and digitalis. 

She was seen as an outpatient from time to time dur- 
ing the succeeding months. In December, 1949, an acute 
left subdeltoid bursitis responded well to x-ray therapy. 
Her fasting blood sugar remained between 108 and 168 
mg per cent and her blood pressure at 160/100. Con- 
gestive failure did not recur. 


Fic. 1.—Chest x-ray, July 22, 1953, 
mass at base of right cardiac border. 


Fic. 2.—Chest x-ray, June 25, 1954, showing increase 
in size of mediastinal tumor. 


143 


4 
a vee 
4 
oe 


In routine examination on January 24, 1951, fluoro- 
scopic examination disclosed a prominence along the 
right cardiac border at its base, suggesting an aneurysm 
of the right ventricle. Laminagrams showed a smooth 
tumor of the anterior lower right mediastinum. Surgical 
exploration was suggested, but this she steadfastly re- 
fused. 

In October, 1951, the mass was thought to be larger, 
and it had increased again by July, 1952 and 1953 (Fig. 
1). On June 25, 1954, the mass was obviously larger 
(Fig. 2). 

In February, 1955, at a routine office visit, she seemed 
quite pale and complained of marked fatigue. Her red 
blood count was 1,580,000; hemoglobin 5.3 grams; white 
blood count 8,100 with 66 per cent polys, 24 per cent 
small lymphocytes, 9 per cent monocytes and 1 per cent 
eosinophiles. She was admitted to the hospital, and 
shortly thereafter became mentally confused. A gastric 
analysis showed free hydrochloric acid. A marrow study 
showed normal cellularity with the following differen- 
tial count: 43 per cent polys, 21 per cent stabs, 12 per 
cent lymphocytes, 3 per cent eosinophiles, 8 per cent 
juveniles, 9 per cent myelocytes, 1 per cent promyelo- 
cytes, and 3 per cent nucleated reds. The platelets were 
379,000 per cu. mm; the reticulocytes were 0.1 per cent. 

A week later the packed corpuscular volume (PCV ) 
was 23 per cent (normal 42 per cent); mean corpuscu- 
lar volume (MCV) was 103 cu.# (normal 82-92); mean 
corpuscular hemoglobin (MCH) was 36 mzegm (nor- 
mal 27-31); mean corpuscular hemoglobin concentration 
(MCHC) was 35.5 per cent (normal 32-36); and there 
were no reticulocytes. She was seen in consultation by 
Dr. F. I. Gilbert, Jr., who diagnosed “anemia, secondary 
to marrow hypoplasia with malignancy.” An upper gas- 
trointestinal x-ray series was negative, as was a barium 
enema. Two stools were negative for occult blood and 
parasites. She was discharged from the hospital, having 
received four transfusions, on May 6, 1955. 

She required re-admission to the hospital about once 
a month thereafter. On March 30, 1955, the white count 
was 16,250 with 89 per cent segmented neutrophiles and 
11 per cent lymphocytes; the red count was 2,224,000 
and there were no reticulocytes. She was admitted with 
an upper respiratory infection, in addition to the anemia. 

A white count on April 20, 1955, was 8,400 with 48 
per cent polys, 50 per cent small lymphocytes, 2 per cent 
monocytes, no reticulocytes and a platelet count of 
241,000 per cu. mm. A urinary urobilinogen for twenty- 
four hours in May, 1955, showed 0.9 mg (normal being 
0-4). There were no reticulocytes in a blood smear on 
May 9, 1955, or June 6, 1955. A fecal urobilinogen for 
forty-eight hours was 119 (normal 40-280 mg). The 
Coombs test was negative on several occasions. 

Following this she visited the Blood Bank of Hawaii 
about once a month for transfusion of packed red cells. 
On October 2, 1955, she suffered a cerebrovascular acci- 
dent. She was seen in consultation by Dr. J. J. Lowrey, 
who diagnosed “a large lesion of the right parietal and 
temporal lobes, most likely a thrombosis; there is no 
evidence of hemorrhage.” She was finally placed in the 
Maunalani Convalescent Hospital where she remained 
until her death on April 1, 1956. Repeated packed cell 
transfusions maintained her red blood count at a satis- 
factory level. Her death was sudden and thought most 
likely to be due to ventricular fibrillation. 

An autopsy was done at the Nuuanu Mortuary by 
Dr. I. L. Tilden. His report follows: “Anatomic diag- 
noses: (1) Healed myocardial infarct, interventricular 
septum and apex of left ventricle, due to occlusion of 
the descending branch of the left coronary; (2) Grade 
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IV atherosclerosis of coronaries and aorta with marked 
narrowing of the circumflex branch of the left and the 
right coronary; (3) Thymoma made up chiefly of lym- 
phocytes with very few epithelial cells; (4) Pulmonary 
edema and hypostatic congestion of both lower lobes; 
(5) Slight nephrosclerosis.” Paraffin sections showed 
“a thymoma made up almost entirely of lymphoid tissue 
with dense connective tissue trabeculae between the 
lobules.” 


Discussion 


Our studies elicited these facts: (1) the bone 
marrow was deficient in erythrogenesis; (2) the 
peripheral blood smears showed a macrocytic nor- 
mochromic anemia without reticulocytosis, and a 
normal total of leucocytes and of thrombocytes; 
(3) urinary and fecal urobilinogen excretions 
were normal; and (4) Coombs test was con- 
sistently negative. These findings confirm our im- 
pression that the anemia was due purely to the 
lack of red cell production, and not to a hemolytic 
process. 


We have studied the reports? of most of the 
cases previously discussed in the literature and 
wish to add one not previously mentioned. Polayes 
and Lederer’? report a 67-year-old man who had 
received multiple transfusions over a period of 
three years because of a pure red cell anemia, with 
normal totals of granulocytes and thrombocytes. 
Although the anemia was ascribed to irradiation 
of a “mediastinal tumor posterior to the aorta,” 
eventuating in an aplastic anemia, it is our opinion 
that their case should be included in this study. 

The patient described by Davidsohn* also had 
diabetes and hemochromatosis. Although our pa- 
tient had diabetes, there was no evidence of hemo- 
chromatosis at autopsy. Our patient exhibited 
none of the characteristics of myasthenia gravis. 
The patient reported by Ramos* showed an agam- 
maglobulinemia. We have no electrophoretic pat- 
terns on the subject of this report, but there was 
no clinical evidence of an agammaglobulinemia. 

Astaldi and co-workers,'* after intensive study 
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of the bone marrow in four cases of what they 
term “chronic acquired erythroblastic myelopenia, 
Kaznelson type,’ concluded that the erythroblast 
in “pure red cell anemia” shows definite devia- 
tions in its fundamental biologic activities, its 
proliferation and in its maturation. This alteration 
involves selectively the erythrocytic progenitors 
and spares the precursors of the granulocytes and 
thrombocytes. In addition to their four cases they 
refer to the original case reported by Kaznelson 
(1922) and others. It is pointed out that these 
cases occurred in adults and are thus acquired in 
type. The congenital type described by Diamond 
and Blackfan and referred to by Astaldi is known 
to us by the name of ‘‘chronic hypoplastic anemia.” 
Astaldi et al. believe that it is a form of erythro- 
blastic myelopenia with the same type of bone 
marrow change. In the discussion of the etiology 
of such anemias, the presence of thymomas is not 
mentioned. 

Treatment in their hands was difficult. Folic 
acid, liver extracts, iron, vitamin B,»., and arsenic 
were of no avail. Interestingly enough, ACTH 
and splenectomy gave transitory good results, with 
renewed erythropoiesis, and reticulocytes in the 
peripheral blood stream. Blood transfusions alone 
were effective in maintaining life. The response 
to treatment in Astaldi’s cases is thus the same 
as in the cases under consideration. The anemia 
also is of the same type, and a result of alteration 
of the biologic function of the red cell progenitor. 
The one factor lacking in Astaldi’s cases is the 
thymoma. 

Ross ef al.! mention four possibilities: (1) 
chance occurrence, (2) anemia caused by the 
tumor, (3) tumor caused by the anemia, or (4) 
a common etiologic factor. Their opinion was that 
most probably the anemia was caused by the tu- 
mor, since thymomas were present before the 
anemia in many cases and the anemia was cor- 
rected by thymomectomy in some of the reported 
cases. 

Chalmers and Boheimer* present two hypo- 
theses (1) endocrine dysfunction and (2) lym- 
phoid proliferation (thymus, marrow) which may 
in some way impede erythopoiesis. 

We believe that it is logical to ascribe a similar, 
if not a common, etiologic factor for the pure 
red cell anemia seen in Astaldi’s cases, for that 
which is present in conjunction with thymomas, 
and for congenital hypoplastic anemia. If so, 
then thymomas would be purely coincidental to 
the hypoplastic anemia, or their growth may be 
generated by the same factor. Presumably an ab- 
normal endocrine secretion suppresses erythro- 
poiesis, while sparing the granulocytic and throm- 
bocytic precursors. It is of interest to consider 
that of the anemias alleviated by thymomectomy, 
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two cases” received ACTH before alleviation was 
achieved, while one*® was cured without ACTH. 
We do not know whether Chediak e¢ a/.!” used 
ACTH in addition to thymomectomy. As men- 
tioned earlier, Astaldi states that on occasions 
ACTH and splenectomy resulted in transitory al- 
leviation of the anemia. It seems apparent to us 
that ACTH appears to have a marked effect in 
pure red cell anemias. 

We suggest that the primary dysfunction is in 
the endocrine system. This aberration in turn 
causes the selective erythropoietic hypoplasia. It 
is possible that the endocrine imbalance is chronic 
and slight. The thymus gland may be less resistant 
to the endocrine stimulant (or lack of endocrine 
depressant) in some cases and responds by the 
formation of the thymoma, while the greater re- 
sistance of the bone marrow protects it for a longer 
interval, before it, too, is affected. It is possible 
that the effect on the bone marrow is potentiated 
through the thymoma, thus explaining why some 
of the anemias are alleviated; but we believe that 
the primary depressant is to be found elsewhere 
in the endocrine system. This belief is substan- 
tiated by the fact that splenectomy and steroids 
were necessary to cure some of the anemias. 


Summary 

1. A single Chinese-Hawaiian woman who sur- 
vived an acute myocardial infarction with con- 
gestive failure in 1950 was also found to have 
diabetes. Early in 1951 a tumor developed in the 
lower anterior right mediastinum and gradually 
increased in size. Four years later she appeared 
with severe anemia revealed to be purely a lack 
of production of red blood cells. At autopsy, the 
tumor was found to be a thymoma. Thirteen other 
cases of this rare combination of events have 
previously been described. 

2. It is suggested that thymomas and erythro- 
blastic hypoplasia result from a common etio- 
logic factor. 


Summario in Interlingua 

Le presentia de diabete esseva constatate in un 
femina chino-hawaian qui superviveva in 1950 
acute infarcimento myocardial con insufficientia 
congenite. Tosto in 1951 un tumor se disvelop- 
pava in le mediastino dextero-antero-inferior e 
graduaimente cresceva in dimension. Quatro annos 
plus tarde le patiente presentava sever anemia que 
se revelava como purmente un manco de erythro- 
poiese. Al necropsia le tumor esseva identificate 
como thymoma. Dece-tres altere casos de iste in- 
frequente combination de eventos ha previemente 
essite describite. 

Es suggerite que thymomas e hypoplasia ery- 
throblastic resulta ab le mesme factor etiologic. 
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Case Report 


COMA FOLLOWING 
MEPROBAMATE 


HYMAN W. FISHER, M.D.* 
Honolulu 


Meprobamate ( Miltown, Equanil) is an atarac- 
tic agent generally considered to have a low in- 
cidence of toxic side effects. For this reason it is 
being prescribed with increasing frequency by 
physicians in all specialties. Varied allergic re- 
actions, gastric discomfort, and marked sleepiness 
were early noted to be uncommon side effects. In 
1956 reports began to appear describing coma due 
to overdosage with this agent. Eleven such cases 
have been described in the American literature.’ 

The following case is reported in which coma 
of almost five days’ duration followed the inges- 
tion of 20 grams of meprobamate with suicidal 
intent. 


Case Report 


A 52 year old white man was brought to The Queen’s 
Hopital emergency room at 9:50 P.M. on July 20, 1957. 
He had been walking away from his automobile after it 
was involved in a three-car accident, when he collapsed 
and was brought to the hospital. He was on pass from 
another hospital where he was undergoing psycho- 
therapy. Meprobamate had been prescribed for him 
while he was on pass. A suicide note was found in his 
auto. 


Past medical history included childhood tuberculosis, 
alcoholism, and a myocardial infarction two years pre- 
viously. 

When first seen the patient was in coma. He was 
cyanotic, apneic, and completely areflexic. There was the 
odor of alcohol about him. No blood pressure was ob- 
tainable. Pulse rate was 92 per minute and regular. 
Pupils were pinpoint in size and unresponsive to light. 
The ocular fundi looked normal. The only evidence of 
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trauma was an abrasion on the right knee. The chest was 
clear and examination of the heart not .emarkable. The 
abdomen was soft and liver, spleen, and kidneys were 
not palpable. 


Immediate therapy included artificial respiration and 
the insertion of a pharyngeal airway, with oxygen ad- 
ministered by catheter. An intravenous infusion of glu- 
cose in water was started, and 1.5 ml of Coramine given 
by vein. Mechanical resuscitation was attempted, but the 
patient remained cyanotic, with shallow respirations and 
a systolic pressure of 50 mm mercury by palpation. An 
endotracheal tube was inserted and manual positive 
pressure artificial respiration with oxygen was instituted. 
The color improved somewhat. The pulse increased to 
120 per minute. A Foley catheter was inserted. Four ml 
of Levophed was added to 500 ml of intravenous solu- 
tion, and this was run in slowly. 


During the second hospital day the patient remained 
comatose and completely unresponsive to pain. The 
Levophed drip was discontinued at 4:00 P.M. The sys- 
tolic blood pressure remained about 110 mm. During the 
day the pupils varied from pinpoint and unresponsive to 
light, to moderately dilated and sluggishly reactive to 
light. At times they were unequal in size. Left upper 
lobe pneumonia and fever developed. Ten ml of Metra- 
zol given intravenously in divided doses over a two-hour 
period elicited no response other than temporary deep- 
ening of respirations. Picrotoxin, 12 mgm by vein, was 
without noticeable effect. The patient had been started 
on intramuscular chloramphenicol. The initial eight-hour 
urine output was 1000 ml, and during the second hos- 
pital day it was 1125 ml. 

Levophed was restarted at 11:00 A.M. of the third hos- 
pital day because of falling blood pressure. Electrolyte 
studies of the blood were normal. Hydrocortisone, 100 
mgm, was given by intravenous drip, and streptomycin 
given to cover possible reactivation of tuberculosis. There 
was no change in the neurologic picture during this day. 
The pupils continued to vary in size and reactivity. The 
endotracheal tube became plugged and was changed. 
During the first eight hours of the third hospital day the 
urine output was 100 ml, and during the entire day it 
was 455 ml. 

On the fourth hospital day 200 mgm of intravenous 
hydrocortisone was given. The Levophed was discon- 
tinued at 2:00 P.M. The endotracheal tube became ob- 
structed again and a tracheotomy was performed to 
ensure an airway. During the day the knee jerks re- 
turned. Towards evening the pupils were remaining wide 
and reactive to light. The patient began to cough and to 
move his legs in response to painful stimuli. Fingernail 
cyanosis persisted. The 24-hour urine output was 1450 
ml. 


During the fifth hospital day there was no significant 
change in condition. 


On the sixth hospital day the patient gradually began 
to move his head, eyes, eyelids, and all extremities. He 
was swallowing and coughing. A transient right Babinski 
sign was elicited. At 5:00 P.M. he smiled, and at 7:00 
p.M. he began to speak. The total time in coma was about 
116 hours. 
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The following day there was further lightening of 
consciousness and the patient was speaking rationally. 
He had no memory for the events leading to his hos- 
pitalization. He began to take oral fluids. 

On the eighth hospital day the patient recalled that he 
had taken 50 tablets of meprobamate (400 mgm each) 
and three capsules of Seconal. He was transferred to 
another hospital for further treatment. 


Laboratory Data 


July 20 and 21. Urine: clear, yellow, pH 4, trace 
protein and sugar, no acetone, many hyaline casts, nega- 
tive test for barbiturates. Hemoglobin 15.6 gm. per cent, 
hematocrit 46 per cent, WBC 17,400 with 95 per cent 
polymorphonuclear leukocytes. Blood chemistries: test 
for barbiturates negative; SGO transaminase 49.3 units 
(normal 8-40); cephalin flocculation 67 per cent (nor- 
mal 0-25 per cent); urea nitrogen, serum proteins, thy- 
mol turbidity all normal. Spinal fluid normal. Chest 
x-ray: localized plate-like atelectasis in the region of the 
lingula. Skull x-ray normal. E.C.G.: sinus tachycardia, 
left electrical axis deviation, old antero-septal myocardial 
infarction, changes suggestive of antero-septal myocar- 
dial injury. 

July 24. Urine: trace protein, no sugar or acetone, 
6-8 WBC and 2-4 RBC per high power field, no casts. 
Hemoglobin 14.2, hematocrit 42, WBC 10,800. SGO 
transaminase 51 units. Chest x-ray: diffuse, relatively 
homogeneous infiltrates in both upper lobes. 

July 27. E.C.G.: regular sinus rhythm, evolutionary 
changes of the possible antero-septal myocardial injury 
noted on the 22d. 


Comments 


The clinical picture of meprobamate coma is 
non-specific. Just prior to coma the patient may 
feel numb, inebriated, or drowsy. The depth of 
coma may vary from a deep sleep to deep coma 
with shock, slow and ineffectual respirations, and 
complete flaccidity and areflexia. Pupils may be 
pinpoint or maximally dilated and unresponsive to 
light, or they may, as in the present case, vary in 
size and reactivity to light. There are too few lab- 
oratory data available for analysis. 


There is no direct correlation between the dose 
of meprobamate and the duration of coma. The 
duration is undoubtedly influenced by such factors 
as individual sensitivity to the drug, the concomit- 
ant or prior use of such agents as barbiturates and 
ethanol, and by the treatment given. Large doses 
have been taken with no more serious effects than 
marked sleepiness: 40 grams ingested over a 24- 
hour period was without serious adverse effects;* 
and 20 grams taken within one hour was followed 
only by marked sleepiness.* On the other hand, 
some patients are made markedly drowsy by ordi- 
nary doses, and six grams has been followed by 
coma.‘ The duration of coma in the present case— 
116 hours—is the longest reported following any 
dose of meprobamate. The longest coma previ- 
ously reported was 72 hours, and that followed the 
ingestion of 40 grams of the drug.® 

No specific therapy for meprobamate coma has 
been advanced. The treatment, even when the 
causative agent is known, must be supportive. It is 
not known whether any measures actually shorten 
the duration of coma. Many measures have been 
employed in the reported cases: adrenaline, am- 
phetamine, caffeine, cerebral electro-stimulation, 
Coramine, dextro-amphetamine, ephedrine, Lev- 
ophed, Metrazole, and picrotoxin, as well as va- 
rious intravenous fluids. 

No reference has been found to any fatality due 
to meprobamate coma. However, the depth of 
coma and impairment of vital functions in the 
present case and in others reported have been of 
such a degree that the cases might well have termi- 
nated fatally without adequate medical attention. 


2 Altschul, A., and Billow, B.: The clinical use of meprobamate 
(Miltown), N. Y. State J. Med. 57:2361-2366 (July 15) 1957. 

3 Selling, L. S.: Clinical study of a new tranquilizing drug, 
J.A.M.A. 157:1594-1596 (Apr. 30) 1955. 

Shane and Hirsch." 

5 Hiestand.* 


from the Sept.-Oct. issue. Please find your copy, tear out the 
page, fill it in and mail it now. Mahalo! 
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Please Kokua! 


Only three doctors have sent in the Readership Poll page 
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The Presidents Page 


September, 1957, may one day be recorded as 
one of the most unsavory periods in the history 
of the medical profession in Hawaii—TV, radio, 

and the press covered the situation completely. 
The theme—dishonest doctors. 

E The medical profession does not condone illegal 
or immoral acts by its members. Guilt should pay 
SAMUEL L. YEE, M.D. the price for its being. On the other hand, per- 
haps there should be some review of the wide- 
spread, oft repeated, and sometimes expansive 
denunciation of our physicians with adverse im- 
plications of the profession in general. Publicity 
may be a necessary evil but let no physician be hypnotized into humiliation by 
those who continually recite “keep faith with the public by cleaning house.” 
We must keep our perspective and not permit ourselves to lose our auto- 
nomy to any agency—whatever it may be—that uses the medical profession as 

a whip and the Federal Government as its ax. 


B. Chang 


At the annual meeting in May, 1957, the House of Delegates requested that 
your president proceed with plans for a summer meeting in Honolulu to fol- 
low the 1958 AMA convention in San Francisco. I would like to announce at 
this time that there will be a Hawaii Summer Medical Conference on July 
1, 2, and 3, 1958. Mainland speakers and subject matter, on internal medicine, 
will be chosen by a committee composed of Allan Leong, chairman; Fred I. 
Gilbert, Jr.; Nobuyuki Nakasone; A. Leslie Vasconcellos; and William S. Ito. 
Ex officio members are Samuel L. Yee, William N. Bergin, Edward F. Cushnie, 
and Satoru Nishijima. The Committee proposes that a portion of the registra- 
tion fee be turned over to the Woman’s Auxiliary to the Hawaii Medical Asso- 
ciation. 


Continuing with the Emergency Medical Committee are Robert B. Faus, 
Henry C. Gotshalk, Louis A. R. Gaspar, James F. Fleming, and Isaac Kawasaki. 
New members are Edward K. Lau, John H. Peyton, Paul W. Gebauer, Lester 
P. K. Yee, Leon E. Mermod, Ed B. Helms, and P. M. Cockett. Dr. Kawasaki 
is chairman. Through his stimulus the Committee has met three times with 
Territorial Civil Defense members, including Dr. Richard K. C. Lee, and our 
lagging disaster plans are again taking shape. It was gratifying to see members 
from the other islands at the meetings. 


HAWAII MEDICAL JOURNAL 


| 


Hawau 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN Managing Editor 
WILLIAM JOHN HOLMES, M.D. News Editor 

FRED I. GILBERT, JR., M.D. Contributing Editor 
ROBERT A. KIMMICH, M.D. Contributing Editor 
ROSIE CHANG, R.N. Contributing Editor 

SAMUEL L. YEE, M.D. Editorial Board 

HASTINGS H. WALKER, M.D. Editorial Board 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


HOMER M. IZUMI, M.D. Editorial Board 
RICHARD M. YAMAUCHI, M.D. Associate Editor, Hawaii 
JOSEPH E. FERKANY, M.D. Associate Editor, Maui 


SAMUEL R. WALLIS, M.D. Associate Editor, Kauai 


Salmonellosis in Hawaii 


‘An apparent shift in incidence [of enteric in- 
fections} took place in the Hawaiian Islands, 
when an exceedingly competent bacteriologist, in- 
terested in enteric-fever organisms, reorganized 
the laboratory services.’’ So, in 1953, wrote Karl 
Meyer of the Hooper Institute at the University 
of California, in a monograph on food poisoning." 

Further detailed studies of this ‘‘shift in inci- 
dence” are presented in the lead article in this 
issue of the JOURNAL.? Widespread TAB vacci- 
nation and an alert Health Department have rele- 
gated the classical typhoid and paratyphoid fevers 
to a fraction of 1% of the total cases; and other 


1 Meyer, K.: 


Food poisoning, New England J. Med. 249:765-773, 
804-812, 


843-852 (Nov. 5, 12 & 19), 1953. 

* Levine, M., Enright, J. R., and Ching, G.: Some observations on 
salmonellosis and shigellosis on Oahu, 1948-1955, Hawa Mep. J. 
17:133 (Nov.-Dec.), 1957. 


Group B and D salmonellae, such as S. typhimu- 
rium, and the “‘hat’’ salmonellae—derby and pan- 
ama—have also become relatively infrequent in 
the vaccinated segment of the population. These 
organisms are still important enteric pathogens for 
unvaccinated infants, however, the more so be- 
cause typhimurium and panama are both highly 
invasive and virulent. 

Warning is given against reliance on serologic 
agglutination tests in the diagnosis of enteric 
fevers. They are highly untrustworthy: typhimu- 
rium gives high titers against para B, for example, 
and panama against S. typhi. The only reliable 
diagnostic procedure is culture and typing of the 
organisms. Hawaii is most fortunate in having a 
Salmonella Typing Center where this can be done. 


“Closed Shops” for Doctors 


Hawaii's resolution to place the AMA in op- 
position to hospital requirements of medical so- 
ciety membership for admission to the staff was 
rejected by the AMA House of Delegates last 
June in New York. 

The only argument presented by the Reference 
Committee against the resolution was that it might 
tend to deter physicians from joining medical 
societies if such membership were not a require- 
ment for hospital staff admission. The specious- 
ness of this argument is proved, if proof were 
needed, by Hawaii's experience; 88 per cent of 
our practicing physicians are members of their 
county medical society, and no hospital requires 
such membership. 

In the hearing, a southern member of the 
Reference Committee said the resolution would 
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embarrass southern hospitals which, he said, used 
this device as a means of maintaining segrega- 
tion, in defiance of the Supreme Court. It is to be 
hoped that this argument did not weigh heavily 
with the committee. 

The AMA House of Delegates is on the whole 
a wise and mature body, but it is not an infallible 
one. It has in the past reversed itself on decisions 
from time to time. We hope it will see fit some 
day to reverse itself on this one. 

A closed shop is not a proper device for the 
“encouragement” of membership in the AMA or 
in its component or constituent societies. It is not 
a proper device for keeping physicians off hos- 
pital staffs. It is not in keeping with the dignity 
or the philosophy of the American Medical Asso- 
ciation that it should let itself be used to such an 
unworthy end. 
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Stealing from Insurance Companies 


Two Honolulu physicians are being investigated 
by postal authorities, as we go to press, on suspi- 
cion of having used the mails to defraud the Ha- 
waii Medical Service Association. One, though he 
had not mailed his claim forms (he had submitted 
them in person!) had apparently accepted pay- 
ment through the mail. 


Several other physicians are also believed to 
have submitted claims for visits that were not 
made. In many instances, their motive seems to 
have been to make the insurance company pay for 
items not covered by the policy: i.e., the cost of 
the initial visit, or of medications, or both. Many 
patients, it is said, insist that their doctor do this 
for them. After all, it is standard practice for in- 
surance agents to advise their clients how to report 
loss or damage claims, not actually covered by the 
policy, in such a way that they will be payable. 

Physicians are strongly motivated by the tradi- 
tion of their profession to feel sympathy for 
others, especially for patients. They are also under- 
standably reluctant to antagonize patients by re- 
fusing to agree to such requests, or by telling them 
that such a procedure is dishonest and illegal. 

Nevertheless, it 7s dishonest and illegal. It is 
simply stealing. If the postal service is used in the 
transaction at any point, the physician is guilty of 
using the mails to defraud. The patient and the 


doctor are equally guilty before the law if both 
have knowledge of the act. A third party who 
knows of it and fails to report it to the authorities 
runs the risk of being charged with compounding 
a felony. 

It is equally dishonest (though not illegal, per- 
haps) to render unnecessary services to a patient 
because their cost will be borne by an insurance 
company. Services you would not render at the 
patient’s expense should not be rendered at the ex- 
pense of an insurance company. Such unnecessary 
charges make higher insurance premiums neces- 
sary and thereby take money from thousands of 
other patients. 

Punishment should fit, in the modern view, the 
criminal rather than the crime. Physicians who 
have engaged in these practices out of genuine 
sympathy for their patients’ distress, perhaps with- 
out fully realizing the enormity of their offense, 
should probably be dealt with gently if they make 
voluntary restitution and mend their ways. 

It is difficult to feel kindly toward physicians— 
if such there be—who have increased their own 
income by persistent falsification of claims, or who 
are impenitent and fail to cooperate in undoing, 
so far as possible, the wrong they have done. Such 
men bring discredit upon an honored profession, 
and endanger the whole framework of free medi- 
cal practice and free choice of physician. 


One to 930 


The supply of physicians in active practice in 
the U.S. A. in 1950 ranged from a high of one 
to 380 persons, to low of one to 5,100, accord- 
ing to a survey conducted by Frank G. Dickinson, 
Ph.D., head of the A. M. A.’s Bureau of Medical 
Economic Research.' The study was confined, for 
reasons not stated, to the continental U.S., so we 
cannot compare Hawaii's position very accurately 
with that of the Mainland. 
~ The character of medical practice on the neigh- 
bor islands is influenced so strongly by plantation 
practice that it does not lend itself to such com- 
parisons. On Oahu, however, plantation practice 
is so overshadowed in point of numbers by urban 
practice that the figures are of some significance. 

The population of Oahu in 1950 was 330,226, 
and there were 410 registered physicians and sur- 
geons on the Island, a ratio of 1:815 (U.S. me- 


~ 4 Dickinson, F. G.: Distribution of Physicians by Medical Service 
Areas (Bulletin No. 
1954. 


94), American Medical Association, Chicago, 


150 


dian, 1 : 1140). How many of these were in active 
practice we do not know. 

In 1957, Oahu’s population had risen 26 per- 
cent, to 416,112, and the total number of regis- 
tered physicians had risen 15 percent, to 478—a 
ratio of one doctor to 870 persons. Retired, mili- 
tary and institutional physicians totalled 42, leav- 
ing 436 in active practice, a ratio of roughly one 
practicing physician to 930 persons, as compared 
to a U.S. national average (in 1950) of 1 : 960. 

One cannot compare Hawaii with Mainland 
areas in this regard; there are too many unknown 
factors involved. The figures suggest, however, 
that we have enough doctors in Honolulu, in pro- 
portion to the population, and that the supply is 
keeping up pretty steadily with the increasing de- 
mand. 

The next A.M.A. study of distribution of physi- 
cians will—by authority of the House of Delegates 
at the 1955 session—include Hawaii. 
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Aloha, Dr. and Mrs. Irvine McQuarrie! 


A truly great man has left our midst. Irvine 
McQuarrie, Ph.D., M.D., resigned his position 
as Director of Medical Education at the Kaui- 
keolani Children’s Hospital and has gone to 
California to assume the position of Director of 
Research at the Children’s Hospital of the East 
Bay in Oakland, California. 

It is with a tremendous amount of sadness and 
regret that we see this man leave us, but brighter 
horizons beckon to him. His stay in Honolulu, 
though only for one and a half years, was a 
memorable and inspiring one. Unfortunately, too 
few people have realized the great struggle that 
he went through to advance the cause 
of medicine and all that it stands for. 
During this period, however, he has 
inspired the entire staff of Kauikeo- 
lani Children’s Hospital to take stock 
of themselves and as a result, we 
have witnessed tremendous upheav- 
als in every section of the hospital. 
Only through his courage and te- 
nacity have the evils of apathy and 
indifference been uprooted. Great 
progress is now being made in Chil- 
dren’s Hospital, and we are also 
witnessing a greater integration of 
efforts to increase medical knowl- 
edge, and thus to better the care of 
patients in this community. These, 
and the future gains, will stand forever as a 
tribute to this man’s efforts. 

His greatest dream for Honolulu has not been 
realized. He envisions a great medical education 
center in Hawaii which would someday draw 
people from all over this Pacific area, from the 
Pacific shores of North and South America to 
Australia, and the Far East, for medical research 
and education. It is to be more than merely a 
medical center, however, for his thoughts trans- 
cended the smaller, ultimately inconsequential, 
things of life. It is his firm conviction that we 
could gain international recognition in this man- 
ner and thereby show an example of racial amity 
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and American democratic living for the entire 
world to envy and to emulate. 

On account of this vision, he was called an 
impractical dreamer by some of us here. With- 
out exception, however, great thinkers and teach- 
ers who have come here, have all agreed that 
this possibility is within our grasp. Foundations 
have expressed keen interest in the international 
impact of Dr. McQuarrie’s ideas, but there is 
much to improve upon before we can think of 
getting some of these funds. Our future as a 
fountainhead of a great American culture and 
knowledge is there for us to work for. 

Dr. McQuarrie has so many ac- 
complishments and honors, that it 
would be beyond the scope of this 
message to list them all. His fame in 
the field of medical research will no 
doubt be recorded in history. We in 
Honolulu will remember him for his 
greatness as a teacher and as a man. 
His kindness and gentleness, his de- 
sire to teach, his graciousness and 
helpfulness, all of these traits will be 
remembered by us who were privi- 
leged to spend some time with him. 
His idealism and courage of his 
convictions, his forthrightness and 
honesty were inspirational. 

He has said that he will always 
reserve a warm spot in his heart for Hawaii. He 
was so impressed to see all of the peoples and races 
work and play and live together, that he confessed 
that it was with a great deal of sadness that he was 
leaving us. For a privileged few of us, I am sure he 
will always be with us—a truly great man who will 
forever be helping us and guiding our steps. 

It seems especially appropriate to close this 
message with a phrase from our famous song, 
Aloha Oe—"'Until we meet again.” 

You will always find a home here in Hawaii, 
Dr. and Mrs. Irvine McQuarrie. 


DoNALD CHar, M.D. 
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In Memoriam -- Doctors of Hawaii -- XI 


This is the eleventh installment of In Memo- 
riam—Doctors of Hawaii. 


Archibald Neil Sinclair 


Archibald Neil Sinclair was born January 20, 1871, 
in New York City. He was the son of Archibald and 
Mary (MaclInnes) Sin- 
clair who came to New 
York in 1869 from Glas- 
gow, Scotland. When he 
was a small boy, his 
father came to Honolulu 
to erect the Iolani Palace 
for the well-known con- 
tractor, E. B. Thomas. 
The elder Sinclair re- 
mained in Honolulu for 
many years in the con- 
tracting business, and 
among the buildings he 
erected were the Army 
Service Club and the old 
Opera House. 

Young Sinclair at- 
tended Punahou, gradu- 
ating in 1889. He re- 
ceived his medical degree from the University of Glas- 
gow in 1894. 

From November, 1894, to March, 
practiced in Yaxley, England. 

Returning to Honolulu in 1897, the young doctor be- 
gan his practice in Waianae. 

On January 1, 1900, Dr. Sinclair married Flora Mar- 
garet Perry. Miss Perry was the daughter of Jason Perry, 
former Consul-General in Hawaii for Portugal, and a 
sister of Justice Perry of the Territorial Supreme Court. 
The couple had one daughter, Miriam E. Sinclair, who 
became a teacher at Punahou. 

Dr. Sinclair was appointed city physician in March, 
1901, and served in this capacity until March, 1908. 
From 1900 to 1919 he was Acting Assistant Surgeon with 
the U. S. Public Health Service. In 1900 Dr. Sinclair was 
also made Director of Leahi Home. He was physician in 
charge of the tuberculosis bureau and the bacteriological 
department of the Territorial Board of Health from 1911 
to 1916. During the World War he was appointed bac- 
teriologist and pathologist for the Board of Health. After 
1916 he engaged in private practice, specializing in pul- 
monary ailments, radiography and bacteriology. 

Dr. Sinclair was noted throughout the United States 
for his research work in the field of tuberculosis. During 
his lifetime he contributed articles to numerous medical 
journals 

Dr. Sinciair died October 21, 
age of 59. 

He was a member of the American Medical Associa- 
tion, Territorial Medical Society of Hawaii (president in 
1908), Territorial Board of Medical Examiners, charter 
member of the American Society of Immunologists (lim- 
ited to 100 members chosen for original work in immu- 
nology), American Society of Bacteriologists, National 
Society for Tuberculosis, American Congress of Medi- 


1897, Dr. Sinclair 


1930, in Honolulu at the 
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cine, and the American College of Physicians. He was 
also a Mason, a Shriner (Potentate of Aloha Temple in 
1929), past commander of the Knights Templar, district 
deputy supreme chancellor of the Knights of Pythias 
1900-1904, and a member of the Honolulu Ad and Uni- 
versity clubs. 


William L. Moore 


William L. Moore was born in Michigan on November 
16, 1863. He attended public school and from high 
school entered the University of Michigan which granted 
him his M.D. in 1890. 

After graduation Dr. Moore was appointed instructor 
in medicine at the University and served on the faculty 
for three years. 

Arriving in Honolulu on a leave of absence in 1897, 
Dr. Moore was so well pleased with the Islands that he 
decided to make Hawaii his home. 

On December 20, 1898, Dr. Moore married Miss Nell 
M. Lowrey, younger sister of Mr. F. J. Lowrey and Mrs. 
Ida Castle. The couple had three daughters: Alice, 
Caroline, and Eloise. 

The doctor served for a time as a member of the 
Board of Health. He also served as assistant city and 
county physician, commissioner on insanity and visiting 
physician to the Queen’s Hospital. At the time of his 
death, he was a member of the Board of Medical Exam- 
iners. He was a 32d degree Mason and an Elk. For years 
Dr. Moore was connected with the Hawaii National 
Guard, ranking as a major-surgeon. 

Dr. Moore died October 21, 1916, in Honolulu. 

The following excerpts are taken from a tribute to 
Dr. Moore written by Dr. E. S. Goodhue and published 
in the transactions of the 25th and 26th annual meetings 
of the Medical Society of Hawaii, page 17 


Doctor Moore was a man of more than usual ability. His 
purely technical qualifications were excellent, but greater than 
these were his artistic me paged and his culture. He loved 
beauty sincerely, was uplifted by harmonious sights and sounds, 
felt life in his blood. 

Such men are lovers of women .. . 

He should have been an artist, pure 
would have satisfied him better, joyed his soul, ministered to 
his fancy and imagination, and been far better for him and 
the people he served than any other work whatever. 

I do not mean to say that he was not a good physician; but 
there were easily better ones . . 

Doctor Moore, though qualified by study and experience to 
act in any emergency he was willing to meet, was not tem- 
peramentally fitted for the practice of a profession which is 
strangely exacting and, in many ways, rigidly narrow * 

Despite the fact that several of our greatest physicians have 
been great poets, novelists and artists, the public, having ac- 
cepted a man for his medical knowledge and skill, is exceed- 
ingly jealous of any errancy from the paths of traditional con- 
uct. 

He paints! He is a poet! He writes for the newspapers! He 
is a great reader of fiction! He likes to work in the garden! 
All this is said with undisguised contempt, as if he, the doc- 
tor, should know better than to indulge in such unbecoming 
and disastrous pursuits .. . 

Now, Doctor Moore was not an orthodox physician, 
did not stand at the head of his profession. 

Yet he began with ability, earned honors as a teacher in his 
Alma Mater. Before I ever came to Hawaii or met Dr. Moore, 
I had heard of his work in Michigan through one of the pro- 
fessors who was associated with him there. 

‘He was tactful and showed a conscientious 
with his subject.’ 

or a time and in a more normal frame of mind, I think, 
Dr. Moore fell in line with the attitude of the majority of his 
brother physicians and scientists here and abroad, 
Evolution and the Higher Criticism of the Bible. 

ut, owing to some inner changes, probably of sentiment 
more than of reason; by a gradual lowering of intellectual ini- 
tiative, he gave up rational thinking so far as religion was con- 
cerned, and, like Newman, in a sort of despair took refuge in 
the proxy of a creed. 
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He has said to me repeatedly: 

*The Roman Catholic Church is the only church for a deeply 
religious man."’ 

Again he said: “‘Any hand-made faith of mine falls to 
in my hands; I must have the manufactured article,” 
a twinkle in his expressive eye, added: 

**You know the authorities at Rome can make it to order!"’ 

Yet, as he told me by word of mouth and by letter. he could 
not very well enter that Church. ‘‘Traditions’’ were against 
such a course. And, lieve his own heart mistrusted itselt 
upon such a decision. His father was a Methodist minister 
whom he reverenced; he himself was a member of the Congre- 
gationalist Church. 


John S. Tracy 


In 1897 John S. Tracy was granted a license to prac- 
tice in the Islands, and he took up residence in Hilo. The 
doctor came to Hawaii from Winona, Minnesota, where 
he had been in practice for 12 years. 

The year following his arrival his health failed and he 
took a trip to the Mainland. On his return, he continued 
to fail and on July 5, 1899, Dr. Tracy died in Honolulu. 
He was 41 at the time of his death. He was survived by 
his wife. 


ieces 
and with 


Frank Irwin* 


Frank Irwin was born in Shelburne, Nova Scotia, 
Canada, in the year 1863. His parents were Robert Gore 
Irwin and Isabel Archer Irwin. 

He was graduated from Boston University in Boston, 
Massachusetts, in the year 1889. He practiced his profes- 
sion in the town of Lockport, Shelburne County, Nova 
Scotia, up to the year 1898. 

He first married Nellie Johnson of Lockport, Nova 
Scotia, and one child, Nellie Irwin, was born to them as 
the issue of said marriage. He later married Allie Locke 
and there was no issue of that marriage. 

He moved to Hawaii in 1898. He practiced his profes- 
sion in the City of Hilo, County and Territory of Hawaii, 
up to the year 1901 when he became tubercular. He de- 
parted from Hawaii in the year 1902 and moved to Ari- 
zona, where he died in that year. 


Francis Howard Humphris 


Francis Howard Humphris was born in Croydon, Eng- 
land, in May, 1866, the son of F. H. Humphris, Justice 
of the Peace for the County of Yorkshire. 

He was educated at Highgate School, as well as pri- 
vately. In 1881, he entered the Preliminary Medical Col- 
lege of Surgery, after which he spent five years at the 
University of Edinburgh. He also studied at the Univer- 
sity College Hospital in London and the Rotunda Lying- 
In Hospital for Women in Dublin. He took the conjoint 
diploma in 1895 and for the next three years worked as 
a tutor at Brussels University where he received his M.D. 
degree with honors. 

In January, 1898, he married Ethel Marion, daughter 
of Col. Hesketh of the Indian Staff Corps. Early in the 
same year they came to Honolulu where Dr. Humphris 
became the partner of Dr. George Herbert. 

During his ten years in Honolulu, Dr. Humphris 
served as Superintendent of the Insane Asylum and was 
senior staff physician at The Queen’s Hospital. He also 
traveled extensively, making tours through Palestine, 
Egypt, Greece, Spain, Morocco, etc. 

In 1907 Dr. Humphris served as Secretary-Treasurer 
for the Hawaii Territorial Medical Society and as Vice- 
President the following year. He was elected President 
of the group for the 1909 term, but resigned in 1908 
when he left for London. 


* Written by Mr. Harry Irwin. 
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Returning to London, he served for six months as clin- 
ical assistant in the x-ray and electro-therapeutic depart- 
ment of the West London Hospital. 

During World War I, he served in the R.A.M.C. 
with the rank of major and was mentioned in dispatches. 
Towards the end of the war he was with the Egyptian 
Expeditionary Force, reorganizing the radio-therapy de- 
partments of military hospitals. 

In 1920 Dr. Humphris took the Cambridge diploma 
in medical radiology and electrology and was on the 
consulting staff of the East and West Molesy and 
Hampton Court Cottage Hospital. He did a great deal 
of work for the St. John’s Clinic and Institute of Physical 
Medicine. He was also on the staff of Christ’s Hospital 
and was the author of three books on electrotherapy. 

Dr. Humphris died at Bath, England, on June 17, 
1947, at the age of 81. 

Dr. Humphris had been a member of the British 
Medical Association over fifty years. He was a represen- 
tative at the annual representative meetings on no fewer 
than ten occasions and was at one time chairman of the 
Westminster and Holborn Division. He had been presi- 
dent of the Irish Medical Graduates’ Association, a past 
president of the Hunterian Society, president of the 
Brussels Medical Graduates’ Association, member of the 
Roentgen Society and the West London Medico-Chiru- 
gical Society, and a Commander of the Order of St. 
John of Jerusalem. 

Quoting in part from Dr. Humphris’ obituary pub- 
lished in the British Medical Journal of June 28, 1947: 
“This is just a personal appreciation of the man and 
his charm. I possessed for years his friendship, and I 
found his personality irresistible. As a host he was sec- 
ond to none—his great delight in life was ‘throwing a 
party.’ His concoctions—he called them ‘cocktails’— 
served in enormous glasses, were ever puzzling in their 
make-up, with spices from the plains of Arabia, curios 
and exotic fruits from the shores of Honolulu, all 
mingled with unheard of liqueurs. They were baffling in 
character; they were potent beyond words. As a chef, too, 
there was nothing to teach him. He delighted to help a 
lame dog over a stile, and in his hey-day he helped 
many, and gave generously. As a ‘raconteur’ he was 
hard to beat, at his clubs and elsewhere, and he was a 
good mixer. He certainly was born to smile at life, and 
to move ‘light-footed towards the twilight.’ ’ 


William Edwin Taylor 


William Edwin Taylor was born in Virginia in 1837. 

He was a graduate of the Medical College of the Val- 
ley of Virginia, Winchester, in 1859. 

Dr. Taylor was appointed to the Navy from Virginia 
and entered the service in 1859. He saw service on the 
“Monadnock,” “Saranac,” “St. Mary,’ and the “Pensa- 
cola” frigates. He became a medical inspector in the 
Navy and was retired, due to ill health, on January 14, 
1881. In 1901 he was called back into the service and 
acted as a naval physician on the station here. At the 
time of his death, he was an inspector with the relative 
rank of commander. 

For 18 years Dr. Taylor was professor of surgery in 
the medical department of the University of California. 

Although he had visited the Islands many times, it 
wasn’t until 1898 that he came here to settle in the inter- 
est of his health. 

Dr. Taylor served on the Board of Examiners and on 
the Board of Dental Examiners for the Territory. 

He was married but had no children. 


(Continued on page 174) 
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Compatible with common 
IV uids. Stable for 24 hours in 


solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 


; 4 } 


NTRAMUSCULA Used to start a pa- 
tier is regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 


refrigeration required). 


IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to= 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederie ) 
*Reg. U.S. Pat. Off. 
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Bureau of Medical Economics 


k for Better Public Relations in 
Collections 


What happens to each new patient who is re- 
ferred to, or enters your office? Does your “Good 
Will Ambassador’’* have the facilities, or the 
time, to comfort and to make the patient feel he 
or she is wanted and to feel at home? Is the patient 
shuttled about and asked many embarrassing 
questions in a situation where all other patients 
can overhear these personal questions? Is there 
any private discussion about personal affairs and 
finances? Does your medical assistant have the 
time or the physical facilities to conduct such an 
interview? 

Doctor, you may be interested in the feelings 
and attitudes of a consensus of several hundred 
medical assistants regarding these foregoing ques- 
tions. If you and your Good Will Ambassador 
are interested in various interpretations of han- 
dling these problems, we will attempt to bring 
these opinions to you. 

General attitudes of the medical assistant have 
been interpreted to be something like this: 


I would like to have the opportunity of obtaining 
more satisfactory admitting information from the 
new patient. My collections would be increased and 
I would have a better chance to know the patient, 
and the patient's problems. This would automatic- 
ally help to eliminate many of our appointment 
cancellations and delinquent accounts. If I had a 
chance to know the patient on a friendly basis, I 
could work out financial arrangements more effi- 
ciently, because I know that this is my job and not 
the doctor's. 

My office is quite busy and I find that by handing 
the patient a pad of admitting forms (new patient 
registration records) for him or her to complete, it 
saves much of my time and saves asking the patient 
many embarrassing questions. It then gives me the 
opportunity to fill in the omissions in more private 
circumstances. This is an excellent opportunity for 
me to become more familiar with this patient by re- 
marking about the neighborhood, the children, the 
family pets, the garden, the place the spouse works, 
et cetera. By taking full advantage of this oppor- 
tunity, I feel free to talk to the patient about finances 
when the time comes. I know how much credit to 
extend without having to look in the credit reference 
book for a rating. 

* Good Will Ambassador is any doctor's office employee. 
First of a series prepared by Robert H. Byram, Medica! Adminis- 


trative Consultant for the B.M.E. of the Santa Clara County Medical 
Society. 


Byings Mare Esticiency 


I have found that the credit checking is an ex- 
traneous, time-consuming detail and I have more 
collection success in knowing the patient well and 
being in the confidential position of talking with the 
patient, friend to friend; this way I know whether 


or not the patient can pay or will pay his or her 
doctor bill. 


I find that the accounts I must assign for collec- 
tion, at the end of six months, are those patients’ 
accounts whom I have not had the chance to admit 
properly to our office. When the patient and I are 
on friendly terms, the patient rarely neglects to talk 
to me about the account when it becomes delin- 
quent. I realize a few patients will slip through as 
a result of a residence call or hospital consultation, 
or the times that I misjudge. When this happens and 
the account becomes delinquent, my doctor suggests 
that I send the account to our local B.M.E. 


The next article in this series will attempt to 
discuss medical assistants’ attitudes and solutions 


to the problem of presentation and discussion of 
fees. 


Progress Reports 


Should you expect the Bureau to give regular 
progress reports? 

The best report the Bureau can give you is in 
the form of a check. You must remember, the 
Bureau has a heavy overhead, and earns nothing 
unless it successfully collects on your claim. From 
reasons of pure self-interest we are taking every 
legitimate means to collect your money. You must 
also remember that the Bureau has many accounts 
assigned that, after investigation prove to be med- 
ically indigent and uncollectable. We must make 
up for this heavy loss by making a concerted effort 
to collect every other possible claim. 

When a doctor's office requests a progress re- 
port on all of his accounts, it then takes a great 
deal of valued collection time to gather these ac- 
counts from our various files and give the report. 
So except for some special reason, please leave the 
Bureau free to collect your accounts without re- 
quiring unnecessary reports. However, if your 
office desires a progress report on one or two indi- 
vidual accounts, we can give you the information 
immediately upon your contacting us by phone. 


R. M. KENNEDY 
Executive Secretary 
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This is What’s New! 


The diuretic Diamox is being used to treat 
sickle cell disease. Diamox inhibits carbonic 
anhydrase. This results in more oxyhemoglobin 
and lowered plasma CO,. Since sickling is de- 
pendent upon reduced hemoglobin, less sickling 
occurs when there is proportionately more oxy- 
genated hemoglobin. The practice follows the 
theory: patients with sickle cell disease on Dia- 
mox have less in vitro and in vivo sickling, less 
hemolysis and general improvement in clinical 
status. (Brit. Med. J. [Aug. 3} 1957.) 


Incidentally, there are now nine different 
types of hemoglobin recognized. The seventh 
type of abnormal hemoglobin has been tagged 
“Hemoglobin J,” with the third case of Hemo- 
globin J disease occurring in a 20 year old sol- 
dier with Fanconi’s syndrome. That severe case 
of hemolytic anemia may have hemoglobin K, 
or L, before long! (Am. ]. Med. { Aug.} 1957.) 


Carbon dioxide has been used intravenously 
in humans now to outline the chambers of the 
right side of the heart. Up to 100 cc has been 
injected rapidly without symptoms or fatality. 
CO., which is twenty times more soluble in se- 
rum than air or oxygen, caused no difficulty in 
dogs even when injected directly into the left 
ventricle or root of the aorta. Although the pro- 
cedure thus far has been used primarily to assist 
in the diagnosis of pericarditis, the investigators 
urge that carbon dioxide be used in place of air 
or oxygen for all diagnostic purposes, including 
such examinations as the Rubin’s test, perirenal 
insufflation, etc. (Ann. Int. Med. [ Aug.} 1957.) 


y 


The preoccupation with “what's new” in 
medicine has led to almost a total disregard of 
“what's old.” This defect in the very modern 
physician's knowledge has led two medical 
journals to editorialize on this matter during 
the past few months. Bloomfield, of Stanford, 
believes that there is danger of the impersonal 
mechanomedicine of today reverting to a Dark 
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Age with little understanding of the evolution 
of modern medicine. The editor of New England 
Journal of Medicine is convinced that an aware- 
ness of the history of medicine is ‘a way of 
building « bridge between the practice of 
medicine and humanity of science.” ( Arch. 
Int. Med. { Aug.} 1957 and New Eng. J]. Med. 
{ Aug. 8} 1957.) 


The tubeless gastric analysis is 95 per cent 
accurate in diagnosing achlorhydria or hypo- 
chlorhydria. The test is remarkably simple. The 
patient merely swallows a tablet containing a 
cation exchange resin combined with a blue dye. 
If free hydrochloric acid is present in the stomach, 
the dye is split from the resin and appears in the 
urine. If no acid is present, the urine remains 
its normal color. Its high correlation with the 
tube method makes it a valuable aid to detecting 
cancer of the stomach and pernicious anemia. 
(].A.M.A. {[Sept. 7} 1957.) 


Myocardial infarction docs not cause cardiac 
enlargement as measured by fluoroscopy or chest 
film. Out of approximately 500 post-infarction 
patients examined, only two per cent developed 
enlarged hearts. All patients comprising the two 
per cent were in congestive heart failure. (Am. J. 


Med. Sci. { Aug.} 1957.) 


Flu vaccine may best be administered intra- 
dermally rather than subcutaneously according 
to Dr. Louis Tuft, who, incidentally, first ad- 
vocated the use of typhoid vaccine intradermally 
in 1931. Dr. Tuft reported that investigators had 
found antibody levels approximately the same 
with the ID dose as with the sub Q dose. This, of 
course, means that the existing supplies of flu 
vaccine would go ten times as far if used into 
the skin rather than beneath the skin, with a dose 
of only 0.1 cc as compared to 1 cc. Incidentally, 
the above also appears to hold true for polio 
vaccine. (Time {Sept. 30} 1957.) 


FRED I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


DOCTOR, CITIZEN and 
FAMILY ADVISOR 


FIGURATIVELY speaking, today’s physician 
wears a variety of hats as he goes about his civic, 
social, and professional activities. 


HE is called upon for many things . . . not the 
least of which is advice on medical care prepay- 
ment programs. 


YOUR patient will be well-advised when you 
recommend HMSA, the doctor-sponsored medical 
plan for Hawaii. The many benefits in terms of 
service, not dollars, protect against rising costs. 
Non-profit operation cuts administrative costs to 
an amazing low, thereby returning more of the 
member’s dues dollar than any other coverage can 
possibly do. Protection provided by these HMSA 
Plans can stay with the member through job 
changes, marriage, moving away, advancing age and 
heavy use of benefits, thus 
assuring real security. 


WHENEVER you don the 
hat of “family advisor,” 
remember that the best counsel 
in health care prepayment is 
H-M-S-A. 


MEDICARE— 
THE FIRST SIX MONTHS 


The costs applicable to administer- 
ing the Medicare contract for the pe- 
riod December 7, 1956, to June 30, 
1957, have recently been audited by 
the Army Auditing Office and from 
preliminary reports received, all as- 
pects of the non-profit contract have 
been correctly and successfully ful- 
filled by HMSA in its capacity as Fis- 
cal Administrator for the program. 

HMSA absorbed the Medicare pro- 
gram within the framework of its ex- 
isting structure, and the results 
showed that administrative costs were 
kept to a minimum. The Association 
was happy to assume the work load 
for this program as an additional 
service to the medical profession of 
the Territory. 


Blue Shield Plan ® 


for Hawais HAWAII MEDICAL SERVICE ASSOCIATION 
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Book Reviews 


Tumors of the Skin. 
By Herbert Conway, B.S., M.S., M.B., M.D., F.A.CS., 

267 pp., $13.50, Charles C. Thomas, 1956. 

The author's purpose in writing this monograph is 
to provide a ready reference text describing the various 
types of skin tumors, benign and malignant. He con- 
siders clinical characteristics, growth factors, frequency 
of occurrence, and various treatment methods. Certain 
common tumors have received greater emphasis than 
others. In addition, certain subcutaneous tumors inti- 
mately associated with skin tumors have been included. 
Although treatment emphasis is surgical, the other tech- 
niques of treatment are nicely outlined. 

The book is generously illustrated with photographs 
and drawings of specimens as well as operative tech- 
niques. The latter drawings are intended to act as 
guides to experienced surgeons who may be called upon 
to manage the various tumors of the skin. 

This reviewer read the book in its entirety. It is 
his opinion that the author accomplished very beauti- 
fully his purposes: (1) To outline the various clinical 
aspects of benign and malignant skin tumors, and (2) 
To provide an understanding of surgical methods to 
those who might otherwise consider the tumors to be 
outside the scope of excisional surgery. 


GROVER H. BATTEN, M.D., F.A.C:S. 


Occupational Therapy 

Principles and Practice (2d Edition). 

By William Rush Dunton, Jr., M.D., and Sidney Licht, 
M.D., 373 pp., $8.00, Charles C. Thomas, 1957. 


This is a good guide and source book for physicians 
and others in allied professions. It is informative, cover- 
ing a wide range of subjects. The use of occupational 
therapy as applied to various types of disabilities (men- 
tal and physical) is discussed throughout the book quite 
adequately. This book will help physicians and others 
to understand and increase their knowledge of occupa- 
tional therapy. Are all possibilities considered in re- 
habilitating a patient? This is a question one should ask 
himself. The authors have discussed the objectives and 
possibilities of occupational therapy in helping and 
teaching a patient to help himself; to become independ- 
ent; to be an asset to his family and community. 


EsTHER P. CASTLE, O.T.R. 


Essentials of Fluid Balance. 
By D. A. K. Black, M.D., F.R.C.P., 127 pp., $3.75, 
Charles C. Thomas, 1957. 


This book lacks the clarity common to so many Eng- 
lish authors, but, here and there, the customary cleverly 
amusing usage of the English language does appear. 
Although the text is small, yet—as in so many works on 
fluid balance—the author loses himself and the reader 
in the labyrinth of discussion and explanation. There 
are too few accompanying explanatory tables, charts, 
etc., to aid the reader. 

Nonetheless, the reader will find several ‘“‘pearls,”’ 
though the more or less advanced student of body elec- 
trolytes will find it more absorbing than the average 
busy physician. It does not appear to be a needed volume 
on the shelf of the busy practitioner. 


RoBErRT G. DIMLER, M.D. 
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Practice of Medicine. 


By Jonathan Campbell Meakins, M.D., 1,916 pp., 
illus., $16.00, C. V. Mosby Co., 1956. 


The author has selected a capable group of associate 
editors. He has succeeded in arranging the material to 
maintain his aims of a “Correlation of the anatomic, 
physiologic, emotional, and environmental whole.” It 
is very readable and has more than the usual number 
of illustrations for a medical text, including one in 
color. The information on chemotherapy and antibiotics 
is as up-to-date as can be expected in a textbook. This 
book should be excellent for students as well as the 
practicing physician for reference or casual perusal. 


R. F. Battey, M.D. 


Progress in Radiobiology. 


Edited by Joseph S. Mitchell, Barbara E. Holmes, and 
Cyril L. Smith, 557 pp., illus., $12.75, Charles C. 
Thomas, 1956. 


This book contains summaries and brief discussions 
of papers presented at the fourth International Con- 
ference on Radiobiology held in Cambridge, August 14 
to 17, 1955. Very few of the reports are of statistical 
significance, their conclusions being based on too few 
basic data. The discussions occupy much space but do 
not add much of a worthwhile nature in most instances. 
It is unfortunate that such a rush is made to get into 
print rather than extensive and patient labor continued 
to the point of proven value before thrusting it upon 
the overburdened literature of today. 


A. O. Harr, M.D. 
General Urology. 


By Donald R. Smith, M.D., 328 pp., illus., $4.50, Lange 
Medical Publications, 1957. 


This book is well delineated by numerous excellent 
drawings, selected x-rays, and other illustrations. Al- 
though it was written for the medical student and med- 
ical practitioner who has not specialized in urology, it 
will also prove useful for those who seek a working 
knowledge of the management of genito-urinary dis- 
orders in their practice. It combines both practical and 
theoretical aspects of urology. Bibliographic information 
and selected references to recent urologic literature have 
been appended to the appropriate chapters. The print, 
although small, is distinct. 

EDMUND ING, M.D. 


The Compleat Pediatrician. 
By W. C. Davison, M.D., and Jeana Davison Levinthal, 


M.D., 257 pp., $4.25, Seeman Printery for Duke Uni- 
versity Press, 1957. 


For the busy general practitioner and pediatrician, this 
book serves as a speedy reference and an invaluable 
guide to pediatric care. The last two chapters on anti- 
biotics and chemotherapeutic agents and drugs and pre- 
scriptions are most needed. This book serves as a battery 
of experts in the consultation room. Its small volume and 
flexible cover permit easy carrying in the coat pocket or 
medical bag. 

H. Q. PANG, M.D. 


(Continued on page 184) 
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Notes and News 


DOCTORS 


On Television 


Four Honolulu physicians were featured on KONA- 
TV on the subject of Alcoholism—A Disease. The par- 
ticipants included Drs. Thomas S. Min, Fred M. K. Lam, Jr., 
Pershing Lo and Fred I. Gilbert, Jr. 

The Hawaii Medical Association on August 25, 1957 
also presented a television program entitled First—A 
Physician. This program was concerned with the story of 
how radiologists assist in diagnosis and treatment. 


New... 
... internists 


Dr. Patrick Lai announces the opening of his office at 
1415 Kalakaua Avenue with practice limited to internal 
medicine. Dr. Lai is a 1953 graduate of Creighton Uni- 
versity. He interned at The Queen’s Hospital and served 
a residency at Baylor University Hospital, Houston, 
Texas. 

Dr. Francis K. H. Won announces the opening of his 
office for the practice of internal medicine at 1531 South 
Beretania Street. Dr. Won is a 1948 graduate of Creigh- 
ton University School of Medicine. He interned at Mercy 
Hospital in Chicago, served in the Army in 1952 to 1954, 
and served a residency at the Veteran’s Hospital, Los 
Angeles, California. 


... otologist 


Dr. Barton R. Becker announces the opening of his 
office at 403 Continental Building with practice limited 
to ear, nose and throat, and plastic surgery. Dr. Becker 
is a 1951 graduate of the University of Southern Cali- 
fornia. He served a residency at the New York Eye and 
Ear Infirmary, and was associated with Straub Clinic for 
a year. 


... location 


Dr. Kwan Heen Ho announces the removal of his office 
to 63 South Kukui Street. 


Dr. Donald Yamaguchi of Wailuku, Maui, graduated 
from Harvard Medical School last June. 


... bride-elect 


Dr. Joeli Espejo’s engagement to Dr. Adrian Verwoerdt 
has been announced. Dr. Espejo is associated with the 
anesthesia department of Kapiolani Hospital. The wed- 
ding is planned for January. 


... associations 


Dr. Arno J. Mundt announces his association with Drs. 
Bell and Bell, Room 405 Dillingham Building, with 
practice limited to obstetrics and gynecology. Dr. Mundt 
is a 1952 graduate of the University of Wisconsin School 
of Medicine. He interned at Cottage and County Hospi- 
tal, Santa Barbara, California. He served a residency in 
obstetrics and gynecology at the King County Hospital, 
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affiliated with University of Washington, Seattle, Wash- 
ington. 

Dr. Allen W. Young announces his association with Dr. 
Edmund Lee in general practice at the Chang-Lee Clinic, 
1481 South King Street. Dr. Young is a 1956 graduate 
of Creighton University. He interned at The Queen’s 
Hospital, Honolulu. Dr. Young is married and has two 
children. 


Returning Kamaainas 


Dr. Marquis Stevens announces the resumption of his 
practice at the Fronk Clinic. While in New York, Dr. 
Stevens attended the meetings of the American Medical 
Association. 

Dr. Clifford Druecker announces his return to practice. 
During his absence, he attended the Cook County Grad- 
uate School of Medicine. 

Dr. Sam Allison announces the. resumption of his prac- 
tice. Dr. Allison also spent a month at the Cook County 
Graduate School of Medicine in Chicago. 

Dr. Richard K. C. Lee returned from Hong Kong where 
he served as United States delegate to the Western Re- 
gional meeting of the World Health Organization. 

Dr. R. B. Cloward announces the resumption of his 
practice following his trip to Europe. 

Dr. and Mrs. J. Warren White returned in October 
from a trip around the world. Dr. White was invited to 
speak before medical groups in India and Spain. 


Addressed... 
... Murses 


Drs. Ira D. Hirschy and Isaac A. Kawasaki spoke on 
Hospitals At Times of Atomic Disaster. 
Dr. Leo Bernstein spoke on Casualty Stations. 


... the public 


Dr. Douglas M. Kelly of California gave an address 
entitled Youth and Crime, From Nuremberg to Hawaii. 
The speech was sponsored by the Mental Health Asso- 
ciation of Hawaii and the Oahu Health Council. 


..- Rotarians 

Dr. M. H. Li addressed the Rotary Club of Honolulu. 
His subject was A New American Philosophy. 

... psychiatrists 


Dr. Robert Kimmich addressed the International Con- 
gress of Psychiatry in Zurich, Switzerland, on the sub- 
ject of Ethnic Factor in Schizophrenia. 


New Officers... 


. . . Hawaii Heart Association 


Drs. Fred |. Gilbert and Kikuo Kuramoto, to serve as 
Vice Presidents; Dr. George H. Mills, for the position of 
Secretary; Drs. Bernard W. D. Fong, Masato M. Hase- 
gawa, John Bell, to serve on the Board of Trustees. 
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Two inherent characteristics of the late H. 
Homer Hayes, M.D., decreed that he should be 
remembered with respect by his fellow practi- 
tioners and affectionate gratitude by the under- 
privileged people of Hawaii whom he chose to 
serve as “family doctor’ during most of his 51 
years’ residence in the Islands. One of these was 
a natural aptitude for diagnosis that verged on 
genius. The other was an abiding conviction that 
a physician’s time belonged to his patients with- 
out regard for the hands of a clock, the day of the 
week or their financial condition. He was beloved 
by those whom he attended and more often re- 
warded in that medium than in another more 
readily expendable, and he liked it that way. 

Homer Hayes was born to Henry S. and Amy 
Campbell (McCleod) Hayes at San Francisco in 
January, 1881. He died in Honolulu at The 
Queen’s Hospital, which he had served as its first 
intern in 1906, on August 13, 1957. He is survived 
by his widow, Flora, who has had a distinguished 


. . . Hawaii Cancer Society 


Dr. W. Harold Civin, Vice President; Drs. Sam D. Alli- 
son, Harry L. Arnold, Jr., Grover H. Batten, Edgar S. 
Childs, Thomas F. Fujiwara, Clifford K. Kobayashi, Shizue 
Kuramoto, Philip J. W. Lee, J. M. Marnie, Frank C. Spen- 
cer, I. L. Tilden, A. Leslie Vasconcellos, Samuel L. Yee, 
members of the Board. 


... athletes 


Dr. Barney Ilwanaga has been elected President of the 
Hawaii Amateur Athletic Union. 

Dr. Richard You was elected delegate to the National 
Amateur Athletic Union as well as to the National 
Board of Governors. 


Winner 


Dr. Marie Faus was one of the winners of the first an- 
nual Honolulu Advertiser Shoppers Sandwich Sweep- 
stakes. 


NEWS 
News from Around the World... 


The Herman and Ruth Goodman Foundation will 
award study grants and scholarships for the advance- 
ment of dermatology. Initial correspondence should be 
addressed to The Herman and Ruth Goodman Founda- 
tion, Inc., 18 East 89th Street, New York 28, New York. 

The American Goiter Association again offers the Van 
Meter Prize Award of $300.00 and two honorable men- 
tions for the best essays submitted concerning original 
work on problems related to the thyroid gland. The com- 
peting essays may cover either clinical or research inves- 
tigations, should not exceed 3,000 words and must be in 
English. Duplicate typewritten copies, double spaced, 
should be sent to the Secretary, Dr. John C. McClintock, 
1491, Washington Avenue, Albany 10, New York, not 


later than February 1, 1958. 
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HENRY HOMER HAYES, M.D. 
1881-1957 


career in Hawaii's Legislature and other public 
service, and his son, Homer A. Hayes, formerly in 
Territorial service on the Island of Hawaii, and 
now a resident of Honolulu. 

Following graduation from Cooper Medical 
College, now Stanford University’s School of 
Medicine, in 1906, Dr. Hayes came to The Queen's 
to intern. Abandoning an intention to return to 
the Mainland to practice, he became a government 
physician in Honolulu, later being transferred to 
Molokai as government physician and physician 
for the American Sugar Company. 

He married the daughter of the late Judge S. W. 
Kaai, of high chief rank, at South Kona, Hawaii, 
January 6, 1914, and in the following year re- 
turned to Honolulu to establish a private practice. 
He remained in practice here until a few years 
ago, when ill health caused his retirement. During 
his final years he divided his time between his 
Honolulu residence and a beach home on the Kona 
Coast of the Big Island. 


THomMAS M. MossMAN, M.D. 


The Fifth International Congress on Diseases of the 
Chest, sponsored by the American College of Chest Phy- 
sicians, will be held in Tokyo, Japan, September 7-11, 
1958. The Congress will be presented under the Patron- 
age of the Government of Japan and the Japan Science 
Council. The Congress has been endorsed by the Japan 
Medical Association. For additional information please 
write: 

Dr. Jo Ono, Secretary General, Fifth International 
Congress on Diseases of the Chest, School of Medicine, 
Keio University, 35, Shinanomachi, Shinjuku, Tokyo, 
Japan. 

Mr. Murray Kornfeld, Executive Director, American 
College of Chest Physicians, 112 East Chestnut Street, 
Chicago 11, Illinois. 


The Department of Pathology of New York Univer- 
sity Bellevue Medical Center has been awarded approxi- 
mately $450,000 for a five-year period to train physicians 
for research and teaching careers in pathology. There 
are eight research fellowships available for trainees at 
the level of assistant resident. The stipend ranges from 
$3,600 to $4,500 yearly. In addition, two senior fel- 
lowships are available. Further information may be ob- 
tained by writing: Office of the Dean, New York 
University College of Medicine, 550 First Avenue, New 
York 16, New York. 


The Sister Elizabeth Kenny Foundation announces a 
continuance of its post doctoral scholarships to promote 
work in the field of neuromuscular diseases. Kenny 
Foundation Scholars will be appointed annually. Each 
grant provides a stipend of from $5,000 to $7,000 a 
year for a five-year period. Inquiries concerning details 
should be sent without delay to: Dr. E. J. Huenekens, 
Medical Director, Sister Elizabeth Kenny Foundation, 
2400 Foshay Tower, Minneapolis 2, Minnesota. 


(Continued on page 174) 
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County Society Reports 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, August 
6, 1957, at 7:35 P.M. at the Wilcox Memorial Hospital 
Library by Dr. Wade. Visitors were Dr. DeJesus and 
Dr. V. Boido. Invited guests were Mr. E. Katano of 
Veterans Administration Office and Dr. H. E. Bowles. 

Dr. Wade made a report regarding Salk Vaccine as 
described to him by Caroline Patterson. She was rather 
anxious to have an educational program put on regard- 
ing use of Salk Vaccine with the possibility of later 
lowering the charges of $3.00 for administration of the 
vaccine. No action taken. 

Dr. Boido objected to the type of propaganda which 
was being passed out. A vote was taken regarding this 
type of propaganda regarding Salk Vaccine. Four voted 
that they did not object to this type of propaganda, two 
did object, and three did not vote. 

Mr. Katano, an assistant to the administrator in the 
Veterans Administration Office, spoke regarding a few 
changes which have been made for reporting to the V.A. 
and the sending back of the authorization for hospitali- 
zation or treatment. 

New cancer history form was discussed but disap- 
proved by all members. 

The meeting was later turned over to Dr. H. E. Bowles 
who spoke on the “common obstetrical complications.” 
He listed about nine common complications and spoke 
on each one of them. 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, Sep- 
tember 3, 1957, at 7:45 P.M. at the Wilcox Memorial 
Hospital Library by Dr. Wade. 

Visitors were Dr. Norman Sloan and Dr. Jens D. 
Henriksen, and Robert Kahn, medical student. 

A letter from Miss McCaslin was read regarding a 
fund to be established to be used to aid the physicians 
and their dependents. It was suggested that a $25,000 
minimum money be raised by some means to help with 
this fund. It was asked that the number of physicians, 
physicians’ widows, and physicians’ dependents on 
Kauai be turned over to Miss McCaslin. No other action 
taken on this matter at the present time. 

A letter from Dr. Cloward was read, stating that he 
expects to be on Kauai at his regular next meeting time 
which is the third Wednesday. 

A letter from AMA was read regarding Asiatic flu. 
It was strongly recommended that many key people be 
inoculated against Asiatic flu even though we have just 
experienced an epidemic of this disease. It has been sug- 
gested that the presidents of the county societies, with 
the Board of Health, work out a priority group who 
should be given the vaccine first. This ended the business 
meeting. 

The meeting was then turned over to Dr. Sloan and 
Dr. Henriksen who spoke at length on rehabilitation of 
cardiovascular accident patients. The general idea of 
Dr. Sloan's talk was that some plan should be made for 
a quick rehabilitation of the cardiovascular accident 
patients and he suggested that a nurse from each hos- 
pital on Kauai be sent to the rehabilitation center for 
training with this purpose in mind. Apparently Congress 
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has voted a considerable sum of money for rehabilita- 
tion; $10,000 being the share to Hawaii. 

Dr. Henriksen gave an outline of the work of the re- 
habilitation center in Honolulu and also the help that 
they might be able to give to the outside islands. 

7 

The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, Octo- 
ber 1, 1957, at 7:35 P.M. at the Wilcox Memorial Hospi- 
tal Library by Dr. Wade. 

Dr. Kim reported on the 1957 Diabetic Survey. 

There was a great deal of discussion of the irregular 
billings by four doctors. After much discussion regard- 
ing the inspection of medical records, Dr. Kim made a 
motion that whenever an audit is to be made by the 
HMSA of a doctor's records that these medical records 
be made by an M.D. and that lay members of the 
HMSA not be allowed to inspect the medical records. 
This motion seconded by Dr. Boyden and passed. 

Dr. Cockett reported for the Disaster Committee that 
outside islands should make plans independent of Oahu. 

Dr. Goodhue reported on Medicare Program. 

A letter from Miss McCaslin was read regarding a 
polio campaign. It was moved by Dr. Cockett and sec- 
onded by Dr. Masunaga that County PTA be apprised 
of the policy that the medical society favored as many 
adults and children having polio vaccine as possible. 

Dr. Wallis brought up a question of a doctor from 
Switzerland coming to Kauai to help in his office prac- 
tice. After some discussion, Dr. Boyden moved the 
Kauai County Medical Society go on record as favoring 
having this man from Switzerland come to work with 
Dr. Wallis. It was seconded by Dr. Kim and passed. 

Application of Dr. Boido’s admission to the Kauai 
County Medical Society was approved and passed unan- 
imously. 

Dr. Boido raised the question as to the type of influ- 
enza we had during the recent influenza epidemic. He 
stated he sent nine specimens and reports came back as 
follows: 3 Asian Type Influenza; 3 Influenza, Type A; 
3 No Influenza. 

SAM R. WALLIS, M.D. 
Secretary 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was called to order by Dr. Ferkany at the Halii- 
maile Dispensary Conference Room on April 16, 1957. 

Guests present were: Dr. Allison of Honolulu, Dr. 
Willet of Honokaa, Dr. Reichert, and Dr. Good. 

Dr. Ferkany, the presiding officer of the evening, 
thanked Dr. Burden, Dr. Reichert, Mr. and Mrs. J. 
Walter Cameron, Mr. and Mrs. Henry Baldwin, Mr. 
and Mrs. Eugene Sheffield for inviting the Maui County 
Medical Society to the Haliimaile Dispensary open house 
reception and dinner. 

Dr. Ferkany introduced the speaker of the evening, 
Dr. Reichert, who gave a very historical lecture. His sub- 
ject, “400 Years of Anatomy,” was enjoyed by all. 

A special meeting of the Maui County Medical Society 
was held on May 10, 1957. Cocktails and dinner at the 
Central Maui Memorial Nurses’ Home were enjoyed to- 
gether with the Woman’s Auxiliary. 

(Continued on page 178) 
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Pro-Banthine® “proved almost invariably 


effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


““Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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NADO MEMBERSHIP COMMITTEE 
Left to right, seated: Genevieve Kelley, Irene Takishima, Chair- 
man, Ruth Thurman, Mamie Murakami. Left to right, standing: 


Lawrence Katsuyama, Jean Inouye, Leona Adam, Evelyn Young, 
Jean Grippin, Martha Jones. 


B. Chang 


NADO PROGRAM COMMITTEE 


Left to right: Jean Grippin, Anne Camara, Dorothy Parsons, 
Doris Beccio, Elsie Smith, Chairman. 


B. Chang 


Advertiser photo 


OAHU NURSES MODEL OLD AND 
NEW UNIFORMS 


Left to right: Miss May Bowron wears a 1906 Palama public 
health model; Miss Lucile Otto shows her 1918 army nurse's uni- 
form with her decorations; Mrs. Alice Scott wears a 1930 gradua- 
tion model which featured the low waist; Miss Nancy Oshita 
models a modern uniform; and Miss Betty Siu wears a student 
nurses’ model of Sc. Francis Hospital. 
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Featuring 


Oahu Nurses 


OAHU ON REVIEW 


Nurses of the District of Oahu are among the 
hardest working, busiest, and most versatile peo- 
ple. In spite of much responsibility they find time 
to travel, further their education, and help people 
in other countries. For example in 1956, four 
Oahu members attended the Biennial. During the 
past year Alison MacBride and Agnes Peterson 
attended workshops or institutes in Disaster care 
in Civil Defense. Together with Sister Laurine, 
who attended a workshop in Disaster Nursing a 
year ago, these nurses are the Nursing Disaster 
Committee for the Territory of Hawati and are 
setting up programs all over the Territory to pre- 
pare nurses for their role in Civil Defense. 

Miss Virginia Jones, on sabbatical, is working 
on a WHO consultant team in the Far East. Millie 
Larson, industrial nurse, and Leona Rubbelke, 
consultant nurse, attended the ICN, at Rome. Mrs. 
Flora Ozaki has recently returned from New York 
where she helped set up Testpool questions for 
Obstetrical Nursing. Mrs. Wilma Amalo, from 
The Queen's Hospital, is furthering her profes- 
sional education through a Federal Scholarship. 
Eleanor Matsumoto, by participating while she 
was a student, is the first Island nurse to take 
advantage of the Armed Service Traineeship. She 
is now receiving postgraduate training at Walter 
Reed. The 1956 president of the Student Nurses 
Association, Audrey Lum, was the only nurse 
from Oahu to attend the National League Meet- 
ing this year, and act as delegate. 

Miss Virginia Jones attended the first meeting 
of the Western Council on Higher Education for 
Nurses and Mrs. Eleanor Apo attended Institutes 
on Nursing in New York, Missouri, California, 
and the Conference of the Western Hospital As- 
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sociation. These are but a few of the nurses who 
are participating in challenging activities here and 
abroad. 

The Oahu Association also has the opportunity 
to associate and work with nurses from the Armed 
Forces. 

The Nurses Association of the District of Oahu 
was organized May, 1917, with 16 members pres- 
ent and by the second meeting 57 attended. The 
November meeting this year will be a buffet sup- 
per to celebrate the 40th anniversary at which time 
charter members will be introduced and their ac- 
complishments reviewed. Members who attended 
the NATH convention and the ICN in Rome will 
give reports and show slides. 

Other meetings are designed for fun. For 
example, the June meeting, which has become an 
annual affair to honor graduating seniors, included 
a speaker from Models Hawati. The December 
meeting has become our annual Christmas party 
and includes gift giving to Hale Mohalu. This year 
there will be a Christmas Story and singing. Daddy 
Bray will tell of Christmas in early Hawaii and 
play his drums. 

Student nurses and L.P.N.’s are always made 
welcome at our meetings. 


LEONA RUBBELKE, R.N. 


OAHU FACILITIES 


The District of Oahu, in comparing itself with 
the other nursing districts, finds itself in the lucky 
position of being in the center of traffic to and 
from all parts of the world, and in the center of 
the population in the Territory. As a result, the 
Nurses Association, District of Oahu, has been 
fortunate in having the largest number of mem- 
bers in any of the district associations. Our mem- 
bership totals approximately 450, but the goal of 
the membership committee is 700, because there 
are Many More nurses who are working in institu- 
tions and private offices on the island who are not 
members. 

We are fortunate in having the use of the 
Mabel Smyth Building. Our district meetings have 
been held in the auditorium of this building, while 
many of the smaller planning meetings are held in 
the lounge, the lanai, or the stage room. Nurses 
who belong to the Association have the privilege 
of borrowing books from the library. The build- 
ing has even been used for dinner meetings and 
teas. Needless to say, this building has been a 
favorite meeting place for most of the nurses who 
find its central location very convenient. 

HSNA! What's that? Why the Hawaii Student 
Nurses Association! The three schools of nursing 
in the Territory are located on Oahu. These are 
the University of Hawaii School of Nursing, the 
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St. Francis Hospital School of Nursing, and The 
Queen's Hospital School of Nursing. Being a part 
of an association which has a national organiza- 
tion, the students soon become familiar with nurs- 
ing organizations! Lucky NADO! One of our an- 
nual projects is the honoring of the graduating 
students of the three schools of nursing. In this 
way students become interested in joining their 
district associations after graduation. However, 
even before graduation the students have partici- 
pated in some of the Association's activities; many 
of them have been invited to attend our district 
meetings for the interesting programs offered. 
Many of them, also, have been on one or two of 
our programs as entertainers. The schools of nurs- 
ing are gold mines as far as talent is concerned, 
and NADO is in the middle of this! 

Having trouble with programs? This is always a 
problem, but one which is rather slight here on 
Oahu. The island's industrial plants, schools of 
nursing, health department, schools, social and 
health agencies furnish many resource people who 
are experts in their fields. Just a telephone call or 
two after the program committee has decided on a 
topic, and the problem is solved. Oversimplifica- 
tion of the problem? Perhaps, but we on Oahu are 
indeed fortunate in many ways. Those mentioned 
here are only a few of our blessings and you can be 
sure we count them every chance we have! 


HAZEL Kim, R.N. 


NA ANELA O KE ALOHA I LOKO 
O NA MAKAHIKI HE KANAHA 
I HALA AE NEI* 


Reviewing nursing forty years ago seems to be 
a timely subject since similar occurrences are pres- 
ent in nursing today. There was a “nursing short- 
age’ in April of 1917 when America suddenly 
entered the war; and if it hadn’t been for the well- 
organized American Red Cross Nursing Service 
under the able direction of Jane Delano, the Army 
and Navy Nursing Corps would not have ex- 
panded so rapidly. Miss Delano had carefully se- 
lected nurses who were then turned over to the 
military personnel. 

“Shell Shock’’ was a new type of nursing prob- 
lem. Today we refer to similar disturbances as 
“occupational fatigue” with emphasis on nursing 
in mental health. The outcome of World War I 
in this field was the study of psychiatry and mental 
hygiene. 

In 1917 the influenza pandemic took the lives of 
15,000,000 people both in the Army and around 
the world in record time but more than “eighty 
days.” The virus was not isolated, however, until 


* Literal translation: The angels of mercy caring for the sick 40 
years back. (There does not seem to be a word for ‘‘nurse’’ in 
Hawaiian.) 
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about 1932. In 1957 we have the same fear with 
the Asian flu virus. It is a known factor that this 
flu might be caused by anyone of the four isolated 
strains: A, B, C, and D with even subgroups to 
the A and B strains. While there were more deaths 
40 years ago, one in every four died, the mortality 
rate is lessened now to a considerable degree due 
to the introduction of antibiotics which combats 
the complications of influenza. Nursing the flu 
cases in 1917 consisted of “isolation and constant 
burning of articles.” Today, bedrest, chemotherapy 
and the vaccine that the World Health Labora- 
tories discovered offers a “good line of defense.” 

Then there were those pneumonia cases! The 
very nursing care seems complicated to us. First, 
the patient was placed in isolation; inhalation 
therapy was started along with oil rub-downs fol- 
lowed by pneumonia jackets. This treatment was 


alternated with mustard plasters and the patient 
was placed in an upright, sitting position to allevi- 
ate the embarrassed respirations. The disease ran a 
course from seven days to two weeks while the 
physician sat at the bedside during the “crisis” 
period. Aspirin, whiskey, expectorants, and stim- 
ulants were about the only medications given 
other than urging the fluid intake. Today a “'typi- 
cal” case is rarely found. A patient with the 
disease pneumonia, is given bedrest, administered 
antibiotics, and in severe cases may have oxygen 
therapy. 

In comparing the years of nursing care in these 
few instances, we have learned from our older 
sisters that the problems are much the same and 
certainly the same care can be a challenge for our 
little sisters tomorrow. 

Sr. M. LAURINE 


26th Annual Convention 


The Nurses Association Territory of Hawaii 


October 3 to 6, 1957 
Hilo, Hawaii 


PRESIDENT’S ADDRESS 


It is traditionally the privilege of the president 
to give the opening address at our annual meet- 
ings. I regret that this year I must be the invisible 
member, and send my 
greetings to this group 
by proxy. As children, 
we had an old say- 
ing “If wishes were 
horses, beggars could 
ride,’ but I'm afraid 
I couldn’t reach Hilo 
any better by horse- 
back than I seemed 
to be able to by our 
more modern meth- 
ods of transportation. 

Scanning the pro- 
gram gives you a pre- 
view of the job we have cut out for ourselves. 
Our convention theme “Improving Nursing for 
Tomorrow’ permeates all group discussions, sec- 
tion activities and formal addresses; and demands 
thoughtful action and participation on the part 
of everyone of you seated here this morning. 


, 


LYNNE WIGEN, President 


To give us guidance, and to coordinate some 
of our activities we have with us Miss Judith Wal- 
lin, Assistant Executive Secretary of ANA. We 
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expect to call upon you, Miss Wallin, many 
times during the next few days to share with us 
your wide experiences in this area of improved 
nursing, and to draw upon your knowledge for 
counsel on specific problems affecting our organi- 
zation’s attempts to assure the ultimate goal of 
the best of nursing care for everyone in our Is- 
lands. 

As some of you remember, Mrs. Whitaker, who 
visited us from ANA last year, had a first name of 
Judith, ‘Judy’ to many before she left. It would 
seem Hawaii is annexing the ANA Headquarters 
staff ‘‘Judith-by-Judith!” 

Our Association has made steady progress this 
past year in most of the areas designated for at- 
tention at our Twenty-fifth Annual Meeting. At 
that time, as you recall, considerable discussion 
was devoted to the matter of our INTER-ISLAND 
Nurses’ BULLETIN, and the Newsletter. These 
problems seem to have been satisfactorily solved. 
It is the belief of your president that our commu- 
nications have been markedly improved. Mrs. 
Rosie Chang, with her Associate Editors for the 
BULLETIN, and Mrs. Olive Pridgen as Editor for 
the Newsletter are to be commended for a job 
well done. 

The essential activities of the committees, both 
standing and special, the officers and the districts, 
appear in your Annual Report. This handsome, 
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blue covered manual you should now have in 
your possession. I charge you to read this care- 
fully. The brevity of some of these reports in no 
way reflects the amount of work done by these 
individuals, or groups. If you have read your 
BULLETIN and your Newsletters, and I hope you 
have, you will have additional background in- 
formation not contained in the Annual Report. 

Because we have had considerable information 
available to us through the above mentioned me- 
dia, it is umnecessary to discuss some of our 
projects in any detail. A few perhaps should be 
emphasized at this time. 

The Territorial Committee on Disaster Nurs- 
ing, was named by the NATH Board in June, 
1956. Under the able leadership of Sister Mary 
Laurine this committee, described by our past 
president as ‘one of the most important com- 
mittees of our Association at this time,” has gone 
forward with definite plans for action to include 
ultimately all nurses in the Islands, and by exam- 
ple, has encouraged other interested groups to 
participate in similar plans. 

The House of Delegates last year adopted two 
resolutions in support of legislative matters. To 
promote favorable action, the Legislative Com- 
mittee, together with many of you, spent a tremen- 
dous amount of time studying proposed legislation 
and speaking with legislators and other interested 
people not to mention the endless hours devoted 
to appearing before specific legislative commit- 
tees holding preliminary hearings on the bills to 
be presented. We were not so successful in all 
phases of this program as we might have wished, 
but even small gains can be a source of some 
gratification. 

Another year is coming up which is vital in 
many respects to NATH and its legislative pro- 
gram. Your president was asked to appoint a 
special committee to study the present Nursing 
Practice Act, and to draft a revision for presenta- 
tion to the membership at this convention. This 
revision is now ready for your consideration, dis- 
cussion, and recommendations. I urge you to give 
this matter thoughtful attention in your section 
meetings and at the panel discussion. Further, I 
urge you to take active steps in the coming year 
to assure that every nurse shall be adequately in- 
formed concerning the issues involved, the pur- 
poses of the act, and our reasons for the sug- 
gested changes. Bear in mind this legislation is 
essentially for the protection of the public, a 
means taken to insure that competent and safe 
nursing care shall be available wherever and 
whenever needed. 

Let us remember the first step toward accom- 
plishing any legislation of interest to nursing is 
to be sure every nurse, whether a member of this 
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Association or not, is adequately and accurately 
informed. Nothing is more detrimental than the 
uninformed, misinformed, or indifferent person. 
It is not mandatory that you agree with all pro- 
posals, but it is your obligation to know what the 
issues are and to pass this information on to 
others who may in any way be affected by such 
legislation. 

Since the improvement of nursing involves in- 
creased quantity, as well as quality, it is gratifying 
to read of the activities of our districts in pro- 
moting an interest in nursing as a career. Your 
contacts with high school students, cooperation 
with the representatives of the Careers’ Committee 
of the League, and the awarding of scholarships 
all help to increase the numbers of qualified ap- 
plicants entering schools of nursing. Perhaps in 
the long range plan it also helps in the next matter 
I should like to mention—that hardy perennial, 
dear to my heart, membership—or lack of it! 

I am sincerely concerned about the membership 
of NATH. You will note in the report submitted 
by the Executive Secretary for the Board for the 
Licensing of Nurses that over 2,000 nurses are 
currently licensed in the Territory, with the 
probability that some 1,900 are residing here. 
The NATH membership committee, like its 
counterparts throughout the districts, has worked 
diligently this past year, but we are still far short 
of the percentage of professional nurses we might 
reasonably expect to have as members of our 
Association. We have lost membership, not only 
in actual numbers (now 545 versus over 600 
last year) but in percentages of total licensed 
nurses. This situation is not unique with NATH. 
ANA, aware of this universal problem, has set 
up a membership promotion plan for 1958, com- 
monly called the “Roll Call.” We have already 
sent our Executive Secretary, Olive Pridgen, to 
New York to participate in the preliminary train- 
ing program for this project, and she in turn will 
work with your appointed representatives on this 
immensely important undertaking. 

Individually, we should do all we can to change 
the oft-heard sentiment “I can't afford to belong 
to NATH” ¢o “I can't afford NoT to belong to 
NATH.” To do this, you have to offer a person 
something for his money—I believe we can! 
Possibly, we have put the emphasis in the wrong 
place. Perhaps, we should make it a privilege to 
belong to one’s own professional organization— 
not an obligation. How many of our good doctor 


‘friends belong to their professional organizations? 


I suggest you ask them and follow your question 
with “Why.” 

I'm especially concerned over the small number 
of our newly graduated nurses who are members 
of the Association. Their membership and active 
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participation is vital—to them and to us. They 
are the leaders of tomorrow! 

Many persons in nursing education grow a 
little weary of hearing “Why don’t you teach 
your students the importance of being members 
of their Professional Organization.” My only an- 
swer is—they do! The present day graduate is 
given the same instruction in this area as you and 
I were—but more so! This matter of professional 
responsibility is one area which has not fallen into 
the limbo of “integration.” 

In spite of the assistance of ANA through its 
“Roll Call” program, and the activities of our 
membership committees on the local level, I urge 
each and everyone of you to make increased mem- 
bership an individual effort—your own personal 
responsibility. 

All of the items of our program seem to have 
a direct bearing on our goal—''Improvement of 
Nursing for Tomorrow.”’ I would only add we 
must remember that this Tomorrow will be upon 
us in approximately 15 hours! In this fast moving 
world of ours, Tomorrow begins Today! 

Please know I shall miss being with you— 
the inspiration, the fellowship, and the genuine 
fun TI have always had with all of you is my loss. 
I had planned to stay on for a week on our beau- 
tiful Island of Hawaii, and believe me I'm going 
to soon. I shall watch with great eagerness and 
expectation the accomplishments from this, our 
26th, Annual Convention. 


OAHU DELEGATE’S REPORT 


Those of us who were privileged to attend the 
26th Annual Convention gained much knowledge, 
and experience proved that nursing has suc- 
ceeded in making itself known through services 
carried out by its members. The professional 
nurse has kept her eye on the most important 
goal, interest in the conservation of human life. 
With this in mind the general theme of the con- 
vention, “IMPROVING NURSING FOR TOMOR- 
ROW,” wove through the discussions of the four- 
day meeting. 

Highlighting the first day's activities was a 
symposium on the convention theme, with busi- 
ness and professional people serving on the panel. 
Points brought out during the symposium were: 

1. The shortage of nurses in the islands will be 

critical in a few years. We will need 300 nurses 
per 100,000 people in 1970. Our present ratio 
is 258 nurses per 100,000, but the rise in popula- 
tion, increased life span, and heavier demands on 
health services will make for a greater ratio. 

. Nursing must be made more attractive in order 
to recruit more students. 

3. Economic status of nurses is unsatisfactory. Nurses’ 
salaries and nursing conditions must be upgraded 


and commensurate with the nurses’ preparation 
and training. 


nN 


4. Nursing should be more “patient-centered” than 
“task-centered.”’ There should be more “heart” in 
nursing. 

A move to discontinue issuing Special Tempo- 
rary Licenses for practical nurses in the Territory 
was made on the second day of the convention. 

The Association will make a year’s study of the 
problem and recommend changes to the Terri- 
torial Board for the Licensing of Nurses. 

The special temporary license came into effect 
in 1955 to meet a need for more practical nurses. 
In substance, it allows practical nurses, who are 
not by present standards qualified, to obtain li- 
censes and to hold them by annual renewal. 

This tends to lower nursing standards in Ha- 
wali. The Institutional Nursing Service Adminis- 
trators Section of the Nurses Association will 
conduct the study with hopes. of coming up with 
a solution satisfactory to the entire nursing pro- 
fession. 

The proposed territorial nurse income protec- 
tion plan was introduced and explained to the 
delegates by Robert Fifield of Brainard and Black, 
Ltd., sponsors of the plan. The association NATH, 
as a service to the members, has proposed a pro- 
gram which provides continued income to the 
nurse in the event she is unable to work because 
of illness or an accident. Membership in the 
Nurses Association is the only prerequisite for 
participants in the plan. 

Balloting for officers for the ensuing year began 
at 7:30 A.M. on the third day of the convention. 
Those elected were introduced at 10:30 A.M. 

Judith Wallin, Assistant Executive Secretary of 
ANA and principal speaker of the convention, 
told nurses in the morning session that “the evo- 
lution and growth of a profession is brought 
about by pressures imposed by society and by the 
profession itself. As the population increases, the 
public will demand more and better health care: 

1. This demand has and will increase the tempo of 
recruitment, education, and services. 

2. It has and will open new fields in nursing, will 
alter the responsibilities in old fields, and will tend 
to enlarge and broaden nursing functions. 

3. As the health care of the population has grown 
more complex and as the demand for the service 
has increased, the functions of all practitioners in 
the health field have changed. The physician prac- 
tices techniques requiring a great deal more tech- 
nical skill than in the past. Because of this, and 
because of the greater demand for his services, 
the professional nurse has assumed functions which 
were previously performed only by physicians. 
Since there has been a like increase in the de- 
mand for nursing services, it has been necessary 
to provide non-professional personnel to assist the 
professional nurse in performing nursing functions. 
Among these, the most outstanding groups are the 
practical nurse and the nurse’s aide. As a result of 
the rapid social changes occurring in the health 

field, we find each group reaching up to accept 
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functions which were previously carried by the 
group above.” 

The need for change of the present Nursing 
Practice Act and suggested revision were presented 
to the membership in the afternoon meeting by a 
panel of experts. The present Nursing Pract ce 
Act is basically sound but it is in need of revi- 
sion. Specific professional qualifications for Board 
members need to be stated, their term of office 
reduced, and the Board needs to be given au- 
thority in certain areas which it now lacks. 

Hawaii's original Nursing Practice Act of 1917 
has been amended six times. Each time a section 
has been rewritten or new sections have been 
added. In the new bill the text of the present law 
has been reorganized in the general form of the 
model law developed by the American Nurses 
Association as a guide to state legislation. New 
features considered to be desirable have been in- 
corporated in the new bill. 


A committee of the Nurses Association, Terri- 
tory of Hawaii, has worked on this revision since 
1956. The new bill, sponsored by the Nurses As- 
sociation, Territory of Hawaii, will be ready for 
introduction to the Territorial Legislative Session 
of 1959. 

The second portion of the meeting dealt with 
the delegates’ endorsement of the Revised Cur- 
riculum Standards and Requirements for local 
schools of nursing as prepared by a special com- 
mittee of the Board for the Licensing of Nurses. 

Ten resolutions were adopted at the convention. 

Social events included a cocktail party at Puu- 
maile Nurses’ Cottage, picnic at Warm Springs, 
Kapoho, banquet and fashion show at the Naniloa 
Hotel, convention headquarters. 

Highlighting the last day were sightseeing trips 
to the Volcano district, Kona, Akaka Falls, and 
orchid nurseries. 

RosiE CHANG, R.N. 


OFFICERS AND DIRECTORS—1957-1958 


NEW OFFICERS WITH GU 


Left to right: Mrs. Michie Kamitake, board member from Maui; 
Mrs. Elizabeth Stillman, ist Vice President, Hawaii; Miss Judith 
Wallin, Assistant Executive Secretary ANA, guest speaker at the 
convention; and Miss Margaret Barnett, member at large, Hawaii. 


Officers: 

President: Miss Lynne Wigen, The Queen’s Hospital, 
Honolulu, 1956-1958. 

lst Vice President: Mrs. Elisabeth Stillman, Hilo 
Memorial Hospital, Hilo, 1957-1959. 


2nd Vice President: Mrs. Hilda Akana, P. O. Box 74, 
Kahului, Maui, 1956-1958. 

Secretary: Mrs. Ruth Uyechi, The Queen’s Hospital, 
Honolulu, 1957-1959. 

Treasurer: Miss Leona Adam, University of Hawaii, 
Honolulu, 1956-1958. 


Directors: 


Hawaii: Mrs. Mae Marcellino, 1477 Kilauea Ave., 
Hilo, 1955-1959. 

Kauai: Mrs. Helen MacPherson, Wilcox Memorial 
Hospital, Lihue, Kauai, 1956-1959. 

Maui: Mrs. Michie Kamitake, Department of Health, 
Maui, 1957-1960. 

Oahu: Miss Agnes Peterson, 3103 Oahu Ave., Hono- 
lulu, 1955-1958; Mrs. Alice Scott, Department of 
Health, Honolulu, 1956-1959; Miss Margaret Barnett, 
Department of Health, Hawaii, 1957-1960. 


Section Chairman: 


EACT: Miss Constance Carmody, University of Ha- 
waii, Honolulu. 

INSA: Mrs. Elaine Johnson, Maunalani Hospital, 
Honolulu. 

GD; Mrs. Edythe Collins, 936 20th Ave., Honolulu. 

IND: Mrs. Edna Baldwin, Pepeekeo Clinic, Pepeekeo, 
Hawaii. 

PH: Mrs. Grace Smith, Kapahulu Health Center, 
Honolulu. 

SP. Gr: Mrs. Ina Higa, Mabel Smyth Building, Hono- 
lulu. 


RESOLUTIONS ADOPTED 


MARGARET JONES MEMORIAL FUND 


WHEREAS, There have been occasions on which 
it has not been possible to locate the recipient of a 
loan from the Margaret Jones Memorial Fund; 
therefore be it 


Resolved, That the Margaret Jones Memorial 
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Fund Indenture Section C (Purposes and Limita- 
tions), item 4 (b), be amended to read ‘That all 
loans shall be evidenced by negotiable notes 
signed by the recipient and a co-signer and all such 
notes shall require payments of principal to com- 
mence within not more than two (2) years and be 
completed within not more than five (5) years 
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from the date of execution thereof unless differ- 
ent terms are approved by the committee.” 
PUBLIC HEALTH NURSES’ SECTION 

WHEREAS, Nurses are more aware of their need 
to create or supplement their retirement income 
by personal investment; therefore be it 

Resolved, That the Nurses’ Association, Terri- 
tory of Hawaii, request the American Nurses As- 
sociation to consider providing a counseling serv- 
ice relative to long term investments for nurses. 
NURSING PRACTICE ACT 

WHEREAS, There has been prepared a proposed 
revision of the Nursing Practice Act; and 

WHEREAS, The act which protects the high 
standards of nursing practice is the responsibility 
of the Nurses Association, Territory of Hawaii, 
and 

WHEREAS, As individual members of this As- 
sociation, each nurse represents to the public this 
guardianship of nursing practice; therefore be it 

Resolved, That each nurse study and become 
familiar with the items in the proposed Nursing 
Practice Act and the reasons thereof: and be it 
further 

Resolved, That each nurse be responsible for 
accurate interpretation to insure a well-informed 
public. 
ROLL CALL 

WHEREAS, Membership in her professional as- 
sociation is the mark of a truly professional per- 
son; and 

WHEREAS, Membership in Nurses Association, 
Territory of Hawaii, has decreased this past year; 
and 

WHEREAS, A membership campaign can suc- 
ceed only through coordinated individual effort; 
therefore be it 

Resolved, That the individual members of the 
Nurses Association, Territory of Hawaii, give 
their wholehearted support through active partici- 
pation in the forthcoming Roll Call to increase 
membership. 
ASIATIC FLU 

WHEREAS, Asiatic Flu is pandemic throughout 
the world: and 

WHEREAS, The American Medical Association, 
the American Hospital Association, the United 
States Public Health Service have undertaken to 
prepare the public to protect itself; and 

WHEREAS, Protection against Asiatic Flu is 
available by vaccine; and 

WHEREAS, Essential health and community 
service personnel should be protected; and 

WHEREAS, Locally the Governor of Hawaii, the 
Hawaii Medical Association, the Territorial De- 
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partment of Health are promoting this program; 
therefore be it 

Resolved, That Nurses Association, Territory 
of Hawaii, urge its members to cooperate and par- 
ticipate in this prevention program. 
JUDITH WALLIN, AMERICAN NURSES ASS’N 

WHEREAS, Miss Judith Wallin, Assistant Ex- 
ecutive Secretary of the American Nurses Associa- 
tion, has contributed immeasurably to the success 
of this 26th Annual Convention; therefore be it 

Resolved, That the Nurses Association, Terri- 
tory of Hawaii, express appreciation to the Amer- 
ican Nurses Association for providing our stimu- 
lating resource person and charming guest. 
MISS ELLA BEST 

WHEREAS, Miss Ella Best, Executive Secretary 
of American Nurses Association, after 27 years of 
service with ANA is retiring June, 1958; there- 
fore be it 

Resolved, That the Nurses Association, Terri- 
tory of Hawaii, express sincere appreciation for 
her many years of valuable service and wish her 
happiness in her retirement. 


MISS LYNNE WIGEN 

WHueEreEas, Lynne Wigen has served so well as 
President of the Nurses Association, Territory of 
Hawaii, for the past year, and is absent from this 
26th Annual Convention because of illness; there- 
fore be it 

Resolved, That this House of Delegates wishes 
her to know that her presence has been greatly 
missed, and that the members wish her a speedy 
recovery; and be it further 

Resolved, That the House of Delegates express 
their sincere appreciation for the thoughtful and 
inspiring message contained in the President's 
Annual Address. 


MRS. ELIZABETH STILLMAN 


WHEREAS, Elizabeth Stillman has worked so 
diligently toward the success of this convention 
and has been unable to attend because of illness; 
therefore be it 

Resolved, That this House of Delegates wishes 
her to know that she was missed, and that they 
wish her a speedy recovery. 


IN APPRECIATION 

WHEREAS, The following people, organiza- 
tions, and firms have contributed so largely to the 
success of the 26th Annual Convention of the 
Nurses Association, Territory of Hawaii; therefore 
be it 

Resolved, That our deep appreciation be ex- 
pressed to the following: 

1. The Nurses Association, County of Hawaii, 
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for a most successful convention. A special 
word of thanks to: Miss Eunice Graham, 
General Chairman and District President, and 
Mrs. Elizabeth Stillman, Co-Chairman, Con- 
vention Program and Planning Committee. 

. Puumaile Hospital for the use of their facil- 
ities. 

. Miss Judith Wallin, R.N., Assistant Execu- 
tive Secretary of ANA, for playing such a 
prominent role in making the convention a 
success. 

. James A. Kealoha, Chairman of the Board of 
Supervisors, County of Hawaii, for his warm 
welcome to Miss Wallin and the visiting 
nurses at the opening of the convention. 

. Rev. Paul Toms, Rev. Gerald Loweth, and 
the Very Rev. John H. Joyce for giving the 
invocations at the three meetings. 

. The members of the Haili Church group, the 
Mormon Choir group, and the St. Joseph's 
students for opening our meetings with sing- 
ing. 

’. The Presidents of the District Nurses Asso- 
ciations for participating in the program. 

. The Practical Nurses Association, County of 
Hawaii, for the flowers and the lovely orchid 
leis presented to the delegates and officers. 

. The Hawaii Island Planters’ Association for 
their generous monetary contribution for a 
cocktail party honoring the nurses present at 
the convention. 


. The Hawaii Visitors Bureau for the paper 
leis given to the visiting nurses and for the 
Big Island Brochure. 

. The following territorial newspapers for their 
excellent coverage of pre-convention planning 
and convention activities: The Hilo Tribune- 
Herald, The Honolulu Advertiser, The Hono- 
lulu Star-Bulletin, Maui News, Garden Isle 
News, Hawaii Times, and The Catholic 
Herald. 

. The radio and TV stations for their assistance 
in publicizing the convention. 

. Mr. Herman Mulder, Manager of the Nani- 
loa Hotel, for his cooperation in making the 
hotel a suitable convention site. 

. The merchants of Hilo for their generosity in 
donating space for window displays for Ha- 
wali Nurse Week proclaimed by Chairman 
James A. Kealoha during the week of Sep- 
tember 30 to October 6. 

. McKesson and Robbins, Eli Lilly and Com- 
pany for table favors. 

. Brainard and Black for their exhibit and gifts. 

. Welding and Industrial Products, Ltd., for 
their exhibit. 

. The following for providing refreshments: 
Swift & Co. of Hilo, Carnation Milk Com- 
pany, Alexander and Baldwin, Coca-Cola 
Bottling Company of Hilo, Abbott Labora- 
tories, Love’s Bakery of Hilo, and Fred. L. 
Waldron Company of Hilo. 


Clinical and Technical 
Mental Health Aspects in Public Health Nursing* 


As a graduate student in Mental Health Nurs- 
ing, the author found her field experience at a 
private voluntary agency invaluable from several 
viewpoints. First, she 
was returning to a 
familiar professional 
world after having 
completed a year of 
academic study which 
contributed to human 
understanding. Sec- 
ond, in eliminating 
the “special student's” 
guise and assuming 
the role of staff nurse 
to a small number of 
selected patients, she 
was not known as a 
specialist. This dual student-staff nurse role was 
helpful in areas such as staff-supervisor relation- 
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ships and in an awareness of the effects of the 
general office atmosphere as it eventually relates 
to patient care. However, the most important effect 
of this experience was that of appreciating the 
mental health role of the staff nurse in public 
health as an integral part of her daily work. This 
paper is an attempt to define this role, largely 
through implications drawn from actual experi- 
ences in home visits. 

The first impression of the writer upon donning 
a staff nurse’s uniform and entering new home 
situations was the easy reception of the nurse by 
most families. This is not unusual; the nurse is 
well recognized in the community as a “helping” 
person. As such, she has the unique position of 
having a special psychological and sociological 
closeness to her patients. 

Few home visits provided ideal conditions 

* This ‘article was taken from a paper written by Yukie Takagi 


Gross, Mental Hygiene Nursing Consultant, Division of Mental 
Health, Department of Health, Territory of Hawaii. 
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for continuous, uninterrupted interviews. The 
principles and methods of interviewing were at 
all times helpful in establishing and maintaining 
relationships with patients. These interviewing 
“skills,” well known to many other workers and 
frequently used unconsciously by nurses, are those 
of sympathetic, observant listening with a con- 
scious directing of the visit to fuller understand- 
ing. This type of approach does not mean that the 
nurse gives up her function as a health teacher, 
but rather it serves to reinforce it by giving her 
clues which indicate when such teaching will be 
usably accepted and helpful to her patients. Some- 
times the actual help the patient is seeking is not 
within the scope of the nurse’s function and she 
will need to utilize her skills further to guide the 
patient to the appropriate resources. 

The job of listening and observing cannot be 
stressed too greatly because it can often give us 
the first clue in showing the nurse what the patient 
is seeking. Mrs. L. was visited during her eleventh 
pregnancy. She had told the previous nurse about 
her eldest daughter, age fifteen, who was causing 
her much concern because of her “wayward” be- 
bavior. At the time of her first visit Mrs. L. ap- 
peared to have much on her mind and stated that 
“things were difficult.’’ Gradually, testing out the 
nurse's acceptance and understanding, she talked 
of her eldest son, whose lack of interest in school 
conflicted with her ideals for him. She also talked 
of the fourteen-year-old boy, whose sensitiveness, 
occasional outbursts of crying, and continuing 
enuresis indicated that further professional help 
was needed. Mrs. L. then related that she had con- 
sidered sending him to the local adolescent clinic; 
that he had had behavior problems as a child, and 
that he had received help from a psychiatric clinic. 

At this point three of the younger children ap- 
peared wanting their mother’s attention. When 
she told them to go out to play for a little while 
longer because “I want to talk to the nurse,” it 
was felt that Mrs. L. was ready to talk about her 
fifteen-year-old daughter, B. She did but with ob- 
vious difficulty because B. had been committed to 
an institutional school. 

It was evident that an important aspect of the 
nurse's job was to offer her understanding support 
during this current period of stress. Because of the 
nurse's acceptance of the things that were happen- 
ing to Mrs. L’s children, without passing judg- 
ment on their upbringing, she could help this 
troubled mother towards an acceptance of her own 
situation. In addition to this, the patient and nurse 
together could begin to consider ways of tackling 
some of the problems. Also not to be overlooked 
is that the nurse’s listening gave Mrs. L. an oppor- 
tunity to sit down in the midst of a busy day's 
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work, perhaps the only rest period she had. 

The implication here is that the nurse may 
have much to offer multiparas. Since these mothers 
probably have had previous contacts with some 
“health teaching” agency during former preg- 
nancies, the helping role would be different from 
that offered to the primipara. In order for the 
nurse not to be frustrated by feeling that her pre- 
natal teaching is receiving only superficial and 
polite acceptance, she must realize that this partic- 
ular woman may not want another pregnancy or 
that she has too many other concerns to be listen- 
ing to the ‘voice of authority” whose goals are 
of no interest to her. The most important part of 
the visit is the concentration on the approach 
which says “I am primarily interested in you, and 
want to learn how I can be of help to you,’’ rather 
than, ‘‘I have a lot to tell you, which should be of 
help if you'll only listen.” If the former approach 
is used, the results are more apt to reveal areas 
wherein support and guidance can be given. 

The occasional unreceptive patient who ex- 
presses resentment to the public health nurse can 
be less frustrating if the focus is directed towards 
an understanding of why she may be resisting the 
nurse, rather than on the discouraging fact that 
she fails to comply with professional advice. Here 
again a visit made during field experience can be 
used as an example. 

“Health supervision’ was requested to be given 
to a nine-month-old infant who was suffering 
from severe malnutrition. The mother was usually 
not home when appointment visits were made or, 
when she was at home, would express more in- 
terest in watching television. What was behind 
her resistance? Mrs. H. had negative feelings con- 
cerning her fourth pregnancy. She was having 
marital trouble in this second marriage and cared 
little about what happened to her. The paternity 
of the sick infant was questionable, according to 
the maternal grandmother. 

How might such a mother react to visits made 
primarily in the interests of her sick baby? What 
are her reasons for rejecting the child? Certainly 
she is too unhappy about her present situation to 
cope with other than routine care for the child. 
Continued nursing visits to urge the mother to 
take care of her child might well be taken as a 
criticism of her ability to be a good mother, which 
would serve to weaken an already impaired self- 
esteem, and increase her need to be defensive for 
not following advice. Perhaps through past ex- 
perience this mother has built up hostile feelings 
against authority. Whatever the reasons for her 
resistance, it is obvious that little progress can be 
made until it is broken through. Since the health 
of the infant in this case rests primarily on the 
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mother’s care and interest, it would seem that the 
emphasis should be on giving Mrs. H. sympathetic 
understanding to attempt to build a working re- 
lationship with her through which she can ex- 
press her negative feelings and still feel accepted 
by the nurse. If this is not possible, withdrawing 
help when indicated should not be considered a 
failure but rather as a realistic understanding of 
one of the limitations of the situation. 

Another area in which the author found a 
mental health focus a real asset was that of the 
“demanding” chronic invalid like Miss K. She 
was an extremely obese woman who, at forty- 
one, attributed all her ills, including diabetes and 
hypertension, to “‘old-age.’’ Because the nursing 
care was simple and progress was not evident 
either in regard to the management of her diabetes 
or in motivating her to use a prothesis (right leg 
amputation), she might be easily considered a 
rather ‘‘dull routine’ after awhile. 

However, when the problem-solving approach 
with its mental health implications was used, 
many interesting aspects of Miss K. could be 
placed together to contribute to a better under- 
standing of our function with her. Miss K. was 
living in a neat and rather comfortably furnished 
basement apartment, precariously alone with her 
illness, and showed strong strivings toward inde- 
pendence. Rather than depending directly on the 
members of her family, she seemed to cling to 
her illness as the only way to meet her deep de- 
pendency needs. Her past history, although only 
sketchily known, as well as her present behavior, 
strengthened the rationale that little progress could 
be made in motivating her towards better health, 
since her illness was needed to compensate for 
the major lacks in her life. Her demands for at- 
tention and ways of seeking to be liked made sense 
when her unconscious needs were considered. 
Perhaps the only way she had gotten attention, 
which possibly symbolized affection and recogni- 
tion to her, was by being ill. 

The nurse, then, played a very definite part in 
meeting Miss K’s needs to be dependent and liked, 
primarily through the simplest nursing care and 
acceptance of her demanding behavior. Knowing 
that the nurse is playing an important mainte- 
nance role in the life of the patient can ease the 


frustration caused by not seeing change in a posi- 
tive direction and can help in the acceptance of 
any regressions. 

In anticipation of finding within each home 
situation an interviewing possibility, the author 
found the purposes of interviewing a basic tool 
in working with people within the scope of the 
public health nurse's function. These purposes, 
taken from lecture notes, are to: 

. establish a relationship, 

. promote steps towards a mutually accepted objective, 

. understand the person who has the problem, 

. understand the role and behavior of the people important in the 
problem, 

. evaluate the capacity of the patient to meet the problem, 


. decide how to help the patient with the problem, 
. understand our own role and function in their situation. 


Nav 


Implied in the brief “‘settings’’ cited in this 
paper are some of the methods which help to 
work out the foregoing purposes of the interview. 
The emphasis has been on “relationship building” 
by meeting the patient on his own terms, giving 
him a chance to talk, and responding with sym- 
pathetic interest. 

This infers that a process between two people 
is constantly going on which needs the conscious 
thinking of the “helping’’ person, who is direct- 
ing it as well as interacting within it. It is in this 
helping process that the visiting nurse has a mental 
health rule and it should be a part of her working 
equipment. Her use of it will, of course, depend 
on many factors, including the limitations of her 
own personality and background, used in the 
broadest sense, and recognizing how her own feel- 
ings, biases, and needs may be affecting the pro- 
cess. If she consciously uses her supportive role, 
the nurse will enhance the value of her service to 
people and make her job more interesting and 
satisfying. 


Helpful readings: 


Gilbert, Ruth. The Public Health Nurse and Her 
Patient. Cambridge: Harvard University Press, 
1951. 

Garrett, Annette. Interviewing: Its Principles and 
Methods. New York: Family Welfare Associa- 
tion of America, 1942. 

Caplan, Gerald. “The Mental Hygiene Role of 
the Nurse in Maternal and Child Care.”’ Nurs- 
ing Outlook. January, 1954. 
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IN MEMORIAM 
(Continued from page 153) 


On July 30, 1906, Dr. Taylor died in Honolulu at the 
age of 68. 

He was a 32d degree Mason and a member of the 
Hawaii Territorial Medical Society (president 1900- 
1902). While he was in California, he was President of 
the Medical Association of the City and County of San 
Francisco. 


NOTES AND NEWS 
(Continued from page 161) 


The London Thyroid Club and the American Goiter 
Association announce the Fourth International Confer- 
ence on Goiter will be held in London, England, on July 
6, 7, 8, 1960. Those who desire to submit abstracts of 
papers for consideration of appearing on the programs 
should write: Selwyn Taylor, F.R.C.S., 3 Roedean Cres- 
cent, Roehampton, London S.W., 15, England, or John 
C. McClintock, M.D., 14914 Washington Avenue, Al- 
bany 10, New York. 


The American Rheumatism Association is pleased to 
announce the forthcoming publication of a new medical 
journal—Arthritis and Rheumatism, the official journal 
of the American Rheumatism Association. 


REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 


superior servicing. 


SEE YOUR 
GUILD OPTICIAN 


8). PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET SK KING KALAKAUA BuILoInG 211 KINOOLE STREET. HILO 
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a smile again in just 12 days... 


with time-saving Triva 


the MODERN treatment for all 3 types of vaginitis 


TRIVA effectively annihilates vaginal microorganisms, restores mucosal 
integrity and accelerates healing for rapid recovery. 

Non-irritant, non-toxic, non-staining, TRIVA is a safe vaginal douche 
...even during pregnancy. Effective in any pH medium. Most cases of 
trichomonal, monilial and non-specific vaginitis become asymptomatic 
and organism free in 6 to 12 days. For complete data see Physicians’ 
Desk Reference, 1957, page 429. 

Full treatment package with literature supplied on request. 

Now available: color film “Management and Mismanagement of 
Breech Presentation.” 

AVAILABLE AT ALL PHARMACIES: in convenient packages of 24 individ- 
ual 3 Gm. packets, each containing 35% Alkyl Aryl sulfonate (surface- 
active, germicidal and detergent), 0.33% Disodium ethylene 
bis-iminodiacetate (chelating agent), 53% Sodium sulfate. 2% Oxy- 
quinoline sulfate (bactericide, protozoacide) and 9.67% dispersant. 


BOYLE & Company, Los Angeles 54, California, U.S.A. 


* REGISTERED TRADEMARK 


Immediate delivery through Stewarts’ Pharmacies, Ltd. 
Main Office & Warehouse, 1140 Kona St., Honolulu 14, Hawaii 
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Flu Fight 
\ Drug Firms Speed Up 
f Vaccine Output, But 


Will the U.S. Need It? 


Asiatic Virus Raises Threat 
Government Buys, Prods 
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HAVE ASIAN FLU | 


New York, 
| Laboratory tests on e 
foreign exchange student ' 
arrived Aug. 8 show they 
‘victims of Asiatic flu, the 
|health department repo. 
today. The eight arrived 
plane from Europe. 

Twenty-nine other stud: 
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If Florence was in the grip of an epi- 
demic of colds, coughs and fevers, astrolo- 
. declared that it was caused by 
the influence of an unusual conjunction of 
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to be known as “inf 
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Asian Flu: the Outlook | 


Asian influenza will hit the U.S. this 
fall before mass immunization can be 
effective, and the nation faces an epi- | 
demic which may strike 15 million to 
30 million people. The disease is relatively 
mild (in no way comparable to the kill- 
ing “Spanish flu” of 1918-19), and is 
likely to cause only a small number of 
deaths among the feeble young and. tn- 
feebled old. But it may compel 10% to 
20% of the population in affected areas. 
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thus . 
wri 
There's cause for concern about Asiatie 
pect flu, but scientists and public health officials 
nee) sce no reason for anyone to panic. 
First shipments of the vaccine against the 
Laatag new influenza strain have arrived in Chi- 
. cago, setting off a flood of telephone cails 
\ from worried patients to doctors, and from 
q doctors to drug suppliers. This is a norm 
pattern of mass fear and is massa 
The the * 


» suffering from influenza 
rived Tuesday from Rot 

dam on the ship Arosa Sky. 
One, Nicholas Memmos, 
Greek exchange student, 
yesterday. 
dents were released today 
the others are to be r-'@ 
tomorrow. It has not 45 
‘termined whether 


died from Asiatic 
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THE INFLUENZA 


How Deadly Will it Be? 
What Can We Do about It? 
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Even though Salk vaccine priorities were 
necessary, the regulation produced adminis- 
trative headaches, public complaints and 
probably a gray, if not a black market. When . 
regulation ij 
invoke it. 
would 
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Influenza May 


> INFLUENZA, one of the most unpre- 
dictable of communicable diseases, is rest- 
a ing “on cat feet” across the nation right ag 
4 ‘ now. It has already struck once this year 
in mild epidemic form at an Air Force — j; 
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(Continued from page 162) 


Guests present were: Doctors Reichert, James Wilson, 

James Dennis, Elge, and Van Loon. 

: Dr. James Wilson gave a short talk to the doctors and 

I: you're not fully insured their wives on some interesting problems in feeding and 

: nursing of infants. Dr. James Dennis talked on the man- 
agement of problems of new-borns. 

Dr. McArthur gave a short report of a recent meeting 
of the National Foundation for Infantile Paralysis So- 
ciety in Honolulu. 

A motion was made by Dr. Tompkins, seconded by 
Dr. McArthur, that the doctors would donate their serv- 
a loss ice free for injections of polio vaccine during the coming 

drive. Motion carried. 


—it’s not enough... Seea 


Home Agent before you have 


MAMorRU TOFUKUJI, M.D. 
Secretary 


The regular meeting of the Maui County Medical So- 
ciety was held at Central Maui Memorial Hospital on 
September 17, 1957. Dinner was served at 6:30 P.M., 


followed by a business meeting at 7:35 P.M. 
Bs. _ Dr. McArthur reported that the response by the pub- 
_Sesure, ani Pe a lic to the mass immunization for polio was very good. 
- A letter was received from Hale Makua, signed by W. 
HOME INSURANCE COMPANY OF HAWAII ff F. Cockett, President, asking that the Medical Society 
seek volunteers among its members to make medical 
rounds twice a week at Hale Makua, for which they 
would be paid $50.00 per month. It was moved, sec- 
MAUI-—Bank of Hawaii Bidg., Wailuku . . . Tel. 336-617 ONded, and carried that the secretary write to Mrs. 
HAWAII—The First Trust Co. of Hilo . . . . . Tel. 51-124) P 
notified when it is felt that medical attention is needed, 
and that the Society will cooperate with the rules and 
regulations of Hale Makua. 


2d Floor, Kailua Shopping Center . . Tel. 262-595, 251-177 


Originally Designed For Doctors Offices 


AVAILABLE ON LONG OR SHORT TERM LEASE 


MODERN 
CONCRETE 
BUILDING 


McCULLY 
AND 
KING STREETS 


JAMES M. CHRONES BUILDING 


Complete Second Story ot a Modern Structural Steel Reinforced Concrete Building with 14 Individual 
Rooms which can be arranged in Suites of Any Number of Rooms, or Partitioned to Suit Clients’ Needs. 


COMPLETELY FIRE PROOF PLUMBING & LIGHT FIXTURES INSTALLED 
LOCATED ON BUS LINES WIRED FOR X-RAY ROOMS 

ASPHALT TILE COVERED CONCRETE FLOORS 
EXCEPTIONALLY LIGHT AND AIRY 

OPEN LANAI WAITING ROOM 
CALL OR WRITE 


JAMES M. CHRONES, Owner 


1080 SPENCER STREET, HONOLULU PHONE 5-7181 


5800 SQ. FT. FLOOR SPACE 


40-CAR PARKING SPACE 


178 HAWAII MEDICAL JOURNAL 


gat «8 = 
| 


Following the business meeting, Dr. Moran spoke on 
“Diseases of the Kidney.” 

JoserH E. FERKANY, M.D. 
Secretary 


Hawaii 


The Hawaii County Medical Society held a joint din- 
ner meeting with the Hawaii County Bar Association on 
August 22, 1957, at the Hilo Yacht Club. Over forty 
members and guests of both organizations were present 
to enjoy a wonderful dinner and to participate in a very 
informative medico-legal discussion. 

A short business meeting was called to order at 9:35 
p.M. by Dr. Robert Miyamoto. Dr. Loo made a motion 
endorsing Dr. Grant Stemmermann and Dr. Ernst 
Schmidt for their respective positions and salary. This 
was seconded by Dr. Woo and was unanimously ap- 
proved. 

A letter from HMSA was read by Dr. Miyamoto 
which revealed two cases of gross irregularities in fee 
claims which had been detected by the HMSA. 


The Hawaii County Medical Society held its regular 
monthly dinner meeting at the Hilo Hotel on September 
19, 1957 at 6:30 P.M. Guests present were Col. Warner 
Bowers, Dr. Ney, Dr. Yuzon, Dr. Nesting, Dr. Avecilla, 
Dr. Francis Wong, and intern Dr. Ueki. 

Our guest speaker of the evening, Col. Warner F. 
Bowers, Chief of the Department of Surgery, Tripler 
U.S. Army Hospital, presented a very interesting talk 
on the “Information Gained From the Study of 310 
Tracheotomies.”’ 

(Continued on page 180) 


in very special cases 
a very superior brandy... 
specify 


HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York — 


Buy the best. 


RUBBER 


Kokee Motors, Kalaheo 


safety, dependability 


you can’t afford to compromise! 


The finest tire ever built! 


ROYAL TIRE & SUPPLY CO., LTD. 
590 Queen Street 


Ruddle Sales & Service Co., Ltd., Hilo bd 


w 


© Tel. 52-511 


Royal Tire & Motor Co., Ltd., Wailuku 
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COUNTY SOCIETY REPORTS 
(Continued from page 179) 


When you need a little lift— 


Dr. Robert Miyamoto called the meeting to order at 
9:30 p.M. Dr. Woo presented a brief report on the an- 
depend , nual diabetic detection program. It was moved, seconded, 

CE sy and was unanimously approved to support this program. 

A communication from the Hawaii Heart Association 
regarding a plan to have a medical exhibit and a blood 
pressure-taking demonstration at this year’s County Fair 
was read. It was moved by Dr. Stemmermann that the 
Society discourage the Hawaii Heart Association from 
putting on a blood pressure-taking demonstration. This 
was seconded by Dr. Okumoto and was unanimously 
approved. 

The applications for membership by Drs. Nesting, 
Francis Wong, and Avecilla were unanimously approved. 

Dr. Miyamoto made a report on the Asian flu vaccine 
program meeting held in Honolulu. It was decided at 
that time to administer the flu vaccine according to a 
certain priority system. 

Dr. Okumoto reported on the program to publicize 
voluntary immunization against polio according to Phase 
1 of the program. It was decided to charge not more 
than $2.00 per shot during this Phase 1 of the polio in- 
oculation campaign which will be announced at a later 
date. 

Dr. Bergin moved that the Society contribute $500 
from the treasury to the Yamanoha family fund and 
that whatever contribution which may be obtained from 
the members be placed in the treasury. This was sec- 

Bottled under authority of the Coca-Cola Company by onded by Dr. Jenkin and was unanimously approved. 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. RICHARD M. YAMAUCHI, M.D. 


Secretary 


**COKE’* 1S A REGISTERED TRADE-MARE 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... wif/e PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000, 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


+ 


f \ \ 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


CO.” 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“The ethical collector 
respects the delicate 
relationship between 

doctor and patient” 


Collecting a medical bill requires safeguarding a very special relationship—a 


relationship carefully protected by members of the American Collectors 
Association. 


ACA members assume the responsibility of providing ethical, dependable, 


collection service—always in the best interest of maintaining the good will 
created by the doctor. 


There are ACA offices serving 6,000 communities in all 48 states, Canada, 
Mexico, Alaska and Hawaii. For full information, write this office—or look for 
the name of your ACA member collection agency in your telephone directory. 


American Collectors Assn., Inc. 
5011 Ewing Avenue South «+ Minneapolis 10, Minnesota 


**A Nationwide Association of Ethical Collection Agencies” 


SPONSORING MEMBER 


HONOLULU MAUI 


Alsup Collection Service Territorial Collectors, Ltd. 
City Collectors, Ltd. 
Frank Nichols, Ltd. 
Oahu Collection Agency HAWAII 


* 


Reliable Collection Agency, Ltd. Territorial Collectors, Ltd. 
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simple, well-tolerated routine for ‘sluggish’ older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis —copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23757 


( AMES COMPANY, INC : ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 
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BOOK REVIEWS 


(Continued from page 159) 


The Clinical Management of Varicose Veins 

(2d Edition). 

By David Woolfolk Barrow, M.D., 169 pp., illus., $6.00, 
Paul B. Hoeber, Inc., 1957. 


A brief and practical text emphasizing the treatment 
of varicose veins and their complications. There is a 
short review of the history, anatomy, and physiology of 
varicose veins, but the ‘meat’ of the book lies in the 
practical and sensible approach to the widespread prob- 
lem of varicose veins and their complications. I!lustra- 
tions, both color and black and white, are excellent, as 
are the numerous graphic anatomic charts. 

Emphasis on interruption and eradication of the vein 
and de-emphasis on the older principle of injection is 
quite in keeping with modern experience. There is an 
excellent chapter on the after care of the varicose ex- 
tremity, which all too often is forgotten. Dr. Barrow has 
had wide experience in the management of varicose 
veins and his book is a practical masterpiece which can 
be understood with ease. 

James G. MARNIE, M.D. 
Pica. 
By Marcia Cooper, Sc.D., 114 pp., $3.75, Charles C. 

Thomas, 1957. 


This most exhaustive study of pica contains a great 
deal of valuable information. To read it is to achieve a 
much better understanding of this fairly prevalent con- 
dition, both as to its causes and also its prevention and 
treatment. It is recommended for all professional indi- 
viduals dealing with mothers and children. 

DONALD C. MARSHALL, M.D. 


The Gist of Obstetrics. 
By H. B. Atlee, M.D., F.R.CS., 
$6.00, Charles C. Thomas, 1957. 


Dr. Atlee succeeds in presenting everyday obstetrics 
in a very interesting and entertaining style. His marvel- 
ous sense of humor allows him to interject his ideas on 
the art of obstetrics while still presenting the usual 
textbook material. 

Though written primarily for medical students, it is 
an excellent obstetrical review for a busy practitioner. 


W. J. Rice, M.D. 


pp., illus., 


Handbook on Poliomyelitis. 

By Joseph Trueta, M.D., A. B. Kinnier Wilson, Mar- 
garet Agerholm, 139 pp., illus., $3.75, Charles C. 
Thomas, 1957. 


This monograph by three English authors is clear 
and concise. The subject is handled in a manner which 
facilitates easy reference and includes a good index 
and bibliography. If the vaccine makes epidemics of 
poliomyelitis disappear, this book will be equally valua- 
ble for refreshing the physician in the practical diag- 
nosis and treatment of this disease. 

JOHN PEYTON, M.D. 


Pediatric Cardiology. 
By Alexander S. Nadas, M.D., 587 pp., illus., $12.00, 
W. B. Saunders Co., 1957. 


It is interesting to note that half of this book is de- 
voted to congenital heart disease. Each of the major 
varieties is described in detail, and the important diag- 
nostic differentials are included. The interpretation of 
angiocardiographic data and those data obtained at 

(Continued on page 186) 
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CARDS 


PRESCRIPTIONS 


PRINTING 
NEEDS 


PROFESSIONAL 
CARDS 


YES, DIAL 58-451— 
a qualified representative 


will call at your office — at 


your convenience. 


Of course we welcome you 
at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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when the 
lean years are 
slipping away 


When the male animal reaches the age where life is said to 
begin, he is beset by perplexing new problems... not the 
least of which is overweight. 


Unaccustomed as he is to counting calories, it can be a trying 
matter for him . . . and his doctor. 


Fortunately for both of you, Instant Pet Nonfat Dry Milk 
can be areal help in diet management. Reconstituted and used 
in place of whole milk for drinking, Instant Pet offers a de- 
licious way to provide milk’s essential nutrients — with only 
half whole milk’s calories. 


Similarly, when used in cooking, it supplies all the protein, 
calcium and B-vitamins of whole milk, with lower caloric intake. 


The cost of highly nourishing, low-calorie 
Instant Pet—only about 8¢ a quart. 


“ARGE ECONOMY size 


Instant PET NONFAT DRY MILK 
supplies essential milk nourishment with minimum 
caloric intake at minimum cost. 


4 
PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MISSOURI 
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BOOK REVIEWS 
(Continued from page 184) 


catheterization is clearly presented. Emphasis is placed, 
however, on the clinical diagnosis and correlation with 
roentgen, and electrocardiographic findings. This is an 
excellent book, clearly and simply written with abund- 
ant illustrations and diagrams. 


ANGIE CONNOR, M.D. 


Manual of Anesthesiology for 

Residents and Medical Students. 

By Herman Schwartz, M.D., S. H. Ngai, M.D., E. M. 
Papper, M.D., 170 pp., $4.25, Charles C. Thomas, 
1957. 

This book, apparently designed to be accompanied 
by lectures, at times is very sketchy and superficial. 

It probably will not be of much use to interns and 


residents in this area. 
W. J. Rice, M.D. 


Ultramicro Methods for Clinical Laboratories. 
By Edwin M. Knights, Jr., M.D., 128 pp., illus., $4.75, 
Grune & Stratton, 1957. 


A precise, practicable, honestly helpful text on micro- 
ultramicro blood chemistry. The stress placed on the im- 
portance of having a separate department with special 
equipment along with specially trained personnel is very 
well put. These are points too often overlooked by those 
requesting micro method blood chemistry in hospital 
laboratories. 

Lyp1A C. MARTENS, M.T. (ASCP ) 


Also Received 


Therapeutic Exercises for the Treatment of 
the Neurologically Disabled. 


By Harold J. Brenner, M.S., 73 pp., $3.50, Charles C. 
Thomas, 1957. 


A valuable manual for those concerned with rehabili- 
tation. 


Science Looks at Smoking. 
By Eric Northrup, 190 pp., $3.00, Coward-McCann, Inc., 
1957. 


The tobacco firms strike back. You may smoke if you 
like. 


Pediatric Clinics of North America. 


Carl C. Fischer, M.D., Consulting Editor, pp. 593-799, 
W. B. Saunders Company, August, 1957. 


A symposium on handicaps and their prevention. 


De Motu Cordis (Movement of the Heart and 
Blood in Animals). 


By William Harvey, 209 pp., $3.50, Charles C. Thomas, 
Translated by Kenneth J. Franklin. 


A handsome new edition in English and Latin. 


(Continued on page 188) 


§. J. TUTAG & COMPANY 


Geritas 


in 
PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains: 


Thiamine Hcl. 
Riboflavin 


Methyltestosterone 
Ethinyl Estradiol 
Ferrous Sulfate 
Rutin 


2 mg. 
0.01 mg. 
50 mg. 
10 mg. 


Pyridoxine Hcl. 
Niacinamide 


Ascorbic Acid 
B-12 


Molybdenum 
obalt 

Copper 

Vitamin A 

Vitamin D 

Vitamin E 

Cal. Pantothenate 


*REFERENCE: J.A.M.A. 


30 mg. 
1 mcg. 
0.5 mg. 


163: 359, 


DETROIT 34, MICHIGAN 
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Potassium 
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Choline Bitartrate 
Methionine 
Inositol 


Write for Latest Technical Bulletins. 
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| 
. 2 mg. 
x 0.3 mg. 
i — Sas 
1 mg. 
0.15 mg. 
0.1 mg. 2 mg. 
) 0.2 mg. 1 mg. 
5,000 L.U. 40 m 
400 L.U. 
ILU. 20 mg. 
3 meg. 20 mg. 
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EXPLOSION-PROOF PORTABLE SUCTION 
AND SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled suction or suction-ether service ...always there 
at your call when you need it... lifetime dependability ...is what you buy 
in every Gomco unit. Add to this, explosion safety in both the Gomco No. 910 
Portable Suction-ether unit (shown) and the 911 Portable Suction unit. 
Your Gomco dealer can show you how simple these attractive, 
sturdy units are to operate and care for. 
Ask him, or write: 


Se?) GOMCO SURGICAL MANUFACTURING CORP. 
828-M E. Ferry Street Buffalo Ill, N. Y. 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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BOOK REVIEWS 


(Continued from page 186) 


The Human Brain. 
By A. M. Lassek, M.D., Ph.D., 242 pp., $4.75, Charles 
C. Thomas, 1957 


Historicai and philosophic. 


Psychosomatic Medicine (3rd Edition). 

By Edward Weiss, M.D., and O. Spurgeon English, 
M.D., 557 pp., $10.50, W. B. Saunders Company, 
1957. 

Third edition of the standard American text on this 
important subject. 


Synopsis of Gastroenterology. 
By Rudolf Schindler, M.D., F.A.C.P., 395 pp., 
Grune & Stratton, Inc., 1957. 


$7.75, 


Concise and well organized. For students and residents 
rather than practitioners. 


Therapeutic Exercise for Body Alignment 

and Function. 

By Marian Williams, Ph.D., and Catherine Worthing- 
ham, Ph.D., 127 pp., illus., $3.50, W. B. Saunders 
Company, 1957. 


Physical therapy techniques, with diagrams. 
Blood Pressure Sounds and Their Meanings. 


By John Erskine Malcolm, B.Sc., M.B., Ch.B., F.R.C.S., 
93 pp., $2.50, Charles C. Thomas, 1957. 


A technical work for internists who aren't too busy. 


A Textbook of Histology. 
By Alexander A. Maximow and William Bloom, 628 
pp., illus., $11.00, W. B. Saunders Company, 1957. 


Seventh edition of the best text book of histology, with 
electron micrographs and phase contrast photomicro- 
graphs. 


A Practical Handbook of Psychiatry for 

Students and Nurses. 

By Louis Minski, M.D., F.R.C.P., D.P.M., 144 pp., $3.00, 
Charles C. Thomas, 1956. 


Hardly more than a glossary of terms. 


Psychiatry in Theory and Practice. 
By Beulah Chamberlain Bosselman, M.D., 150 
$4.00, Charles C. Thomas, 1957. 


Brief, philosophic, bird’s-eye view of psychiatry 


Hypophysectomy. 
Edited by O. H. Pearson, M.D., F.A.C.P., 154 pp., $5.00, 
Charles C. Thomas, 1957. 
A useful reference work, principally for neurosur- 
geons. 


J.A.M.A. Clinical Abstracts of Diagnosis 

and Treatment. 

Published with the Approval of the Board of Trustees, 
American Medical Association, 564 pp., $5.50, Grune 
& Stratton, Inc., 1957. 


Selected abstracts from current medical literature, 


1956. A kind of super year book. 


(Continued on page 194) 
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Broemmel 

Davol Rubber Prod. 
Ethicon-sutures Ortho 
Fenwal Pfizer 
Johnson & Johnson 


Lederle 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 
Mallinckrodt Chemicals 
Mead-Johnson 
Organon 


Robins 
Roche Lab. 
Rx Bottles—Pill Boxes 


Phone 91-511 Ext. 226 - 308 


Special Delivery Service to the Medical Profession 


Roerig 

Schering 

Stuart Co. 
Upjohn 
Warner-Chilcott 
Winthrop 
Wyeth 
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Combines ACHROMYCIN V with NYSTATIN 


AcurostaTIn V combines AcHromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
50 different infections...and Nystatin... the 
antifungal specific. AcHRostaTIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied 

AcurostaTin V CapsuLes 
contain 250 mg. tetracycline 
HCI equivalent (phosphate- 
buffered) and 250,000 

units Nystatin. 

dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 

4 capsules of AcHrostaTiIn V 
per day, equivalent to 

1 Gm. of AcHromycin V. 


*Trademark 
tReg. U.S. Pat. Off. 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, N. Y. 
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just two tablets 
at bedtime 


for gratifying 


rauwolfia response 


virtually free from side actions 


Rauwiloid® 


LOS ANGELES 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL*®-—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 
with unusual freedom from antispasmodic 
and anticholinergic side effects 


One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 

contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyl 

LAKESIDE diphenylacetate hydrochloride, and 5 mg of Piptal. the only brand 
of N-ethyl-3-pipendyl-benzilate methobromide. 
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now... 


unprecedented 
Sulfa 
therapy 


New authoritative studies prove that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEXx 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14, of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 

Tablets: 


Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 


Syrup: 


Each teaspoonful (5 ce.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fi. oz. 


1Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie ) 
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BOOK REVIEWS 
(Continued from page 188) 


Lecture Notes on the Use of the Microscope. 
By R. Barer, M.C., M.A., B.Sc., M.B., B.S., 76 pp., $1.50, 
Charles C. Thomas, 1956. 


An excellent gift for first year medical students. 


Clinical Applications of Suggestion and 
Hypnosis (3rd Edition). 
By William T. Heron, M.A., Ph.D., 


165 pp., $3.75 
Charles C. Thomas, 1957. 


A practical manual for amateur hypnotists. 


Schizophrenia in Psychoanalytic Office 

Practice. 

Thirty contributors, Edited by Alfred H. Rifkin, 150 pp., 
$4.00, Charles C. Thomas, 1957. 


For psychoanalysts. 


Progress in Psychotherapy, Volume Il. 

Anxiety and Therapy. 

Edited by Jules H. Masserman, M.D., and J. L. 
M.D., 264 pp., $7.50, Grune & Stratton, Inc., 


Moreno, 
1957. 


An anthology for psychiatrists. 


Obesity: Its Cause, Classification, and Care. 

By E. Philip Gelvin, M.D., F.A.C.P., and Thomas H. 
McGavack, M.D., F.A.C.P., 146 pp., $3.50, Paul B. 
Hoeber, Inc., 1957. 


A book to lend to your obese patient. 


Ciba Foundation Colloquia on Endocrinology, 
Volume 10, Regulation and Mode of Action 
of Thyroid Hormones. 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Elaine C. P. Millar, A-H.-W.C., A.R.LC., 
311 pp., illus., $8.50, Little, Brown and Company, 
1957. 

Eighteen rather technical dissertations with verbatim 
discussions. 


Ciba Foundation Symposium on the 

Chemistry and Biology of Purines. 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O’Connor, B.Sc., 327 pp., illus., 
$9.00, Little, Brown and Company, 1957. 


Twenty-three highly technical articles of enormous 
interest to biochemists and moderate interest to physi- 
cians with a physiological bent. 


The Diagnosis and Treatment of Endocrine 
Disorders in Childhood and Adolescence 
(2d Edition). 

By Lawson Wilkins, M.D., 


526 pp., $17.50, Charles C. 
Thomas, 1957. 


Second edition of this valuable authoritative reference 
work. Chiefly for pediatricians. 


The Early Diagnosis and Treatment of 

Acoustic Nerve Tumors. 

By J. Lawrence Pool, M.D., and Arthur A. Pava, M.D., 
161 pp., illus., $5.50, Charles C. Thomas, 1957 


A valuable reference for otologists and neurosurgeons. 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer. . 
“emotional wey of spastic and irritable colon—without fear of barbiturate loginess, hangover or 


habituation... 


- helps control the 


with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 
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LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Supplied: Bottles of 100, 1,000. 
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for relief that lasts —longer 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
steroid ester 


(6 days—37.5 mg.) 
(8 days—20 mg.) 


HYDELTRA-T.B.A. 
(13.2 days—20 mg.) 


. 
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Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘aypeLTRa’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials, 
MERCK SHARP & DOHME 


DIVISION OF MERCK @CO..INC. 
PHILADELPHIA 1, PA, 


in 
Acute gouty arthritis 
limitation of motion tiger points 
— Rheumatoid arthritis is 
Collateral ligament strains 
Hydrocortisone Acetate 
2 3 a s 7 8 to 3 1s DAYS 
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tai rs nstruation and pregnancy 
TRULY EFFECTIVE PROGESTATIONAL THERAPY MOUTH 


2 


norethindrone, Parke-Davis 
( hind Parke-Davis) 


oral progestogen Now, with small oral doses of this new and dis- 

. tinctive progestogen, you can produce the 

with clinical effects of injected progesterone. In 

unexcelled potency amenorrheic women for example, “As little as 

50 mg. of [NORLUTIN] administered in divided 

doses over a five-day period was sufficient to 
unsurpassed efficacy induce withdrawal bleeding.”! 

CASE SUMMARY? 
Amenorrhea of 4 years’ duration in a 


and 


24-year-old married woman. A course of 10 mg. 
NORLUTIN twice daily for 5 days was followed 
after 3 days by menses lasting about 5 days. 
Since no spontaneous menstruation occurred 
during the following 35 days, she was given 
another course of treatment with NORLUTIN, 
10 mg. twice daily for 5 days. This was followed 
by menses. 

When this patient was given ethisterone, 40 mg. 
twice daily for 5 days, no bleeding had ensued 
when she was seen 41 days later. 

/ORLUTIN: conditions involving 
deficiency of progestogen such as primary and second- 
ary amenorrhea, menstrual irregularity, functional 
uterine bleeding, endocrine infertility, habitual abor- 
tion, threatened abortion, premenstrual tension, and 
dysmenorrhea, 


PACKAGING: 5-mg. scored tablets (C. T. No. 882), 
bottles of 30. 


REFERENCES: (1) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (2) Hertz, R.; Waite, J. H., & Thomas, L. B.: 
Proc. Soc. Exper. Biol. & Med. 91:418, 1956. 
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* DETROIT 32, MICHIGAN 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours-— 
turbid urine 
usually clear 


it appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URINARY continuing for hours 
e hundreds of thousands of patients treated safely 
TRACT and effectively 


INFE CTIONS e rapidly effective against a wide range of gram- 


positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

e@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ no cases of monilial superinfection ever reported 
SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 


Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955. 


neither antibiotics nor sulfas 


EATON LABORATORIES, Norwich, N.Y. Col Je) NITROFURANS * Clase of antimicrobials 
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consider 


when treating 


Tablets 

Each tablet contains: 
ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Syrup 
Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl 125 mg. 


Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Maleate 15 mg. 

ethylparaben 4 mg. 


Propylparaben 1 mg. 


The Acurocipin formula is particularly valuable in treating acute re- 


spiratory infections during epidemics and other outbreaks. 


In addition to rapid symptomatic improvement, ACHROCIDIN offers 
prompt control of the bacterial superinfection frequently responsible 
for such disabling complications as pneumonia, otitis media, sinusitis, 


bronchitis, pneumonitis to which the patient may be vulnerable. 


The comprehensive ACHROCIDIN formulation includes both AcHrRo- 
MYCIN Tetracycline — broad-spectrum antibiotic action—and analgesic 
components recommended for rapid relief of malaise, headache, mus- 


cular pain, pharyngeal and nasal discharge. 


Adult dosage for ACHROcIDIN Tablets and new, caffeine-free ACHRO- 
CIDIN Syrup is two tablets or teaspoonfuls of syrup three or four times 


daily. Dosage for children according to weight and age. 


ACHROCIDIN' 


TETRACYCLINE-ANT 


“ANALGESIC 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E Lederte ) 
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broad scope of usefulness, ‘al 
and no tendency to development 
causes no upset of normal 
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BOOK REVIEWS 


(Continued from page 194) 


The Patient Speaks. 
By Harold A. Abramson, M.D., 
Press, 1956. 


239 pp., $3.50, Vantage 
A tape-recorded psychoanalytical interview, which 
reads like a novel. 


The Surgical Clinics of North America. 
Pp. 909-1194, W. B. Saunders Co., August, 1957. 


Mayo Clinic symposium on abdominal surgery. 


The Principles and Methods of 
Physical Diagnosis (2d Edition). 
By Simon S. Leopold, M.D., 537 pp., 


Saunders Company, 1957. 


$9.00, W. B. 


This second edition includes new and important fea- 


tures such as psychiatric surveys, electrocardiographs, 


and useful schematic illustrations on neurological diag- 
nosis 


Practitioners’ Conferences, Volume 6. 
Edited by Claude E. Forkner, M.D., F.A.C.P., 
$6.75, Appleton-Century-Crofts, Inc., 1957. 


Of interest to all practicing physicians. 
Mechanisms of Hypertension With a 
Consideration of Atherosclerosis. 


By Henry Alfred Schroeder, M.D., F.A.C.P., 
$9.00, Charles C. Thomas, 1957. 


An exhaustive study, with almost 500 references. 


378 pp., 


379 pp., 


Pneumoencephalography. 
By E. Graeme Robertson, M.D., F.R.C.P., F.R.A.CP., 
482 pp., $14.50, Charles C. Thomas, 1957. 


For neurosurgeons and radiologists. 


Medical Radiation Biology. 
By Friedrich Ellinger, M.D., 945 pp., $20.00, Charles C. 
Thomas, 1957. 


A reference text from the U.S. Naval Hospital, with 
4600 references! 


Suprapubic Closure of Vesicovaginal Fistula. 
By Vincent J. O'Conner, B.S., M.D., F.A.C.S., 53 pp., 
$2.50, Charles C. Thomas, 1957. 


For gynecologists. 


The Psychologic Study of Man. 
By John Money, Ph.D., 216 pp., $4.7 
Thomas, 1957. 


5, Charles C. 
For psychiatrists. 


The Principles of Therapeutics. 
By J. Harold Burn, M.A., M.D., F.R.S., 
Charles C. Thomas, 1957. 


278 pp., $5.50, 


Materia medica as taught to Oxford medical students. 


Experimental Psychopathology. 
Edited by Paul H. Hoch, M.D., and Joseph Zubin, Ph.D., 
275 pp., $6.50, Grune & Stratton, Inc., 1957. 


For psychiatrists and neurosurgeons. 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


mbines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


. helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation... .w//: PATHILON (2 


5 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 


Supplied: Bottles of 100, 1,000. 
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LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Pabalate |with 
Aydrowortisone 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


AVAILABLE 
‘FOR YOUR 
PRESCRIPTION 


| al 
t 
Robins 
J 
| 
POSAGE: Two tablets four times daily. 
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The new Foremost dair y processing plant 
is a symbol of Foremost acceptance. In a short time 
we hope to show you our new plant. We think 
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FOREMOST DAIRIES - HAWAII, LTD. 


2277 KAMEHAMEHA HIGHWAY TELEPHONE 81-831 


safe...for your little patients, too 


“a definite relaxant effect”! 


With Nostyn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.””! 

without depression, drowsiness, motor incoordination 

“The most striking feature is that this drug does not act as a hypnotic....”! “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.”? 


dosage: Children: 150 mg. (% tablet) three or four times daily. Adults: 150-300 mg. (% to 1 tablet) 
three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C. L.; Charcowa, A. I., and Villa, A. PB: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. 1., and 


Villa, A. BR: New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. 


AMES COMPANY, INC ELKHART, INDIANA 


41087 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


sly “of value in the hyperactive as well 


as the emotionally unstable child”® 


7 
ore 


stops nausea and vomiting— 
mild and severe— 


from virtually any cause 


Compazine 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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